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and Osteopathically Considered 


{This article was entered in the Prize Essay Contest of the American Osteopathic Association for the year 
907-"08, and was awarded the prize by the Committee —Epiror. 


EDWIN M. DOWNING, D. 0., YORK, PA. 


“Let us go deeper into the study of 
the life-saving powers of the lympha- 
tics.” 

** Possibly less is known of the lym- 
phatics than of any other division of the 
life-sustaining machinery of man.’’ 

“We lay much stress on the uses of 
blood and the powers of the nerves, 
but have we any evidence that they are 
of more vital importance than the lym- 
phatics? If not, let us halt at this uni- 
versal system of irrigation, and study 
its great uses in sustaining animal life.”’ 

These quotations from “‘The Philos- 
ophy and Mechanical Principles of Os- 
teopathy”’ are given to show the im- 
portance in Dr. Still’s mind of a thor- 
ough understanding of lymph and the 
lymphatic system. Those who have 


followed his teachings and writings 
know that Dr. Still has always urged 
this point. 

Any considerabie attention to the 
subject will show the need of an intimate 
knowledge of the origin, properties and 
movements of the lymph, of the struc- 
ture of the lymph vessels and glands, 
and of the relation of the entire lym- 
phatic system (including the lacteals) 
to the metabolic processes and the gen- 
eral economy of the body. 


Importance of Lymphatics 


In support of this statement I submit 
the following propositions: 

1. All of the processes of tissue nu- 
trition and repair are dependent upon 
the lymph. 
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2. Since the blood does not come 
into direct contact with the tissue cells 
(expect in one organ—the spleen), one 
of the main functions of blood circula- 
tion is to supply and renew the lymph 
to all tissues. As has been 
said, ‘the blood feeds the lymph, and 
the lymph feeds the cells.”’ 

3. The excretions of the cells, the 
waste products of metabolism, are car- 
ried by the lymph back into the blood- 
stream, for elimination through the sev- 
eral emunctories. 

4. Through the lymph channels me- 
tastasis frequently occurs, especially of 
malignant tumor cells. 

5. The lymph glands or nodes af- 
ford (through their product, the pha- 
gocytes) a very considerable protection 
against various forms of infection. 

6. By the use of consistently osteo- 
pathic procedures, manipulative and 
otherwise, the lymph currents may be 
made to serve as an exceedingly great 
factor in the abortion of and the recov- 
ery from a wide range of diseases. 

The practical value to the physician 
of a study of the lymphatic system lies 
in the last statement given above. It 
is true that in the mechanism of the re- 
covery from disease the lymphatics au- 
tomatically or functionally play an im- 
portant part, and the osteopath usually 
increases their functional activity even 
though he does not realize how he ac- 
complishes it. If, however, he can as- 
sist nature’s reparative efforts by con- 
trolling and utilizing the forces which 
are contained in that all-pervasive fluid, 
the lymph, he is so much the better able 
to cope with disease. 

It will be necessary to dwell briefly 
on the anatomy of the lymph vessels 
and glands. To obtain a fair concep- 
tion of the relation of the lymphatic 
system with the blood circulation, the 
following from Gage will be of assist- 
tance: 

‘“‘A tolerably correct pictorial idea of 
the entire vascular system may be 
formed by considering the blood-vas- 
cular part as made up of a great tree, 
the heart forming a short trunk, and the 
arteries, veins and capillaries the 
branches; but there is present the un- 
tree-like character of the direct union 
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of the terminal twigs of the arteries and 
veins, that is, the venous and arterial 
capillaries are continuous. The lym- 
phatic system may then be represented 
by two vines of unequal size, but which 
together follow all the blood vessels to 
their ultimate ramifications, and in 
many places even send minute twigs be- 
yond them. The analogy with a vine 
is further borne out by the lympathic 
vessels, as they remain of a more uni- 
form diameter than the blood vessels; 
and finally, the terminal twigs, like 
those ot a real vine, end freely or 
blindly, often in slight expansions like 
leaves, thus forming a marked contrast 
with the terminal twigs of arteries and 
veins, which cannot properly be said to 
terminate at all. In a word, the blood- 
vascular system forms a complete circle 
or circuit in itself, while the lymph-vas- 
cular system joins the blood-vascular 
system at its central or trunk end, but 
ends blindly at the periphery.’”’ 

One might with propriety carry out 
Gage’s picture by imagining the tree 
and vine enclosed in a huge bag. In 
that case the terminal twigs and leaves 
and tendrils of the vine would not only 
fill all of the spaces between the tree 
branches, but would push out into the 
substance of the bag as well. For 
lymph ducts penetrate nearly all the 
structures, including the corium (be- 
yond which the lymph passes into the 
rete Malpighii), and many perivascular 
spaces and other interstices are filled 
with loose connective tissue which is 
permeated with lymph. 


The Value of Lymph 


The total volume of the lymph is 
consequently enormous. Experimen- 
ters, through different methods of 
determination and different conditions 
of the body, have variously estimated 
the amount of lymph to be from 
1-6 up to 1-3 of the total body vol- 
ume. The volume of the blood 
ranges from 1-15 to 1-11* of that of 
the body. If from these several esti- 
mates we use as a mean ratio % to re- 
present the volume of the lymph, and 


*The results of 74 experiments by the carbon monoxid 
method showed only five per cent. or 1-20 of the body 
weight to be the actual weight of the blood. 
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1-12 that of the blood, we find that there 
is about three times as much lymph as 
blood. Even if it performed no im- 
portant function, the mere mass or bulk 
of this fluid would compel us to view it 
as having no small influence in the 
economy of the body. And since its 
mission is so vital to all the structures, 
we cannot regard it lightly. 

This immense body ‘of fluid consti- 
tutes a medium of exchange so univer- 
sal that man has been described, not 
inaptly, as an aquatic animai. Every 
cell is bathed in lymph. Every cell 
depends upon the lymph for nourish- 
ment. Every cell is afforded drainage 
by means of the lymph. As Byron 
Robinson says, the lymph performs an 
import and export duty; carries on a 
commerce with every other tissue. 


Development of Lymphatics 


A series of studies made on pig em- 
bryos by Dr. Florence R. Sabin of 
Johns Hopkins University demonstrated 
the fact that the lymphatic vessels are 
developed from the veins. Her highly 


interesting reports of these studies are 


embodied in three papers contributed to 
the American Journalof Anatomy. In- 
jection of large numbers of embryos in 
various stages of development* showed 
that the lymphatics begin to bud out 
from the veins at four points—two in 
the veins of the neck, and later two in 
the inguinal region. As authority for 
the statement that the lymphatics do 
not develop as a separate system, but 
are an outgrowth or appendage of the 
venous system, I quote Dr. Sabin: 
“The proof that the lymphatic ducts 
bud off from the veins is as follows: It 
has been established that the ducts in- 
vade the skin from four points, two 
anterior and two posterior, and that the 
growth is from center to periphery. 
Starting from the time when the ducts 
have completely covered the skin, every 
stage has been followed backward until 


*Dr. Sabin says: “The development of the lymphatic 
system was found inthis way. We have an abundant 
supply of pig embryos at the Anatomical Laboratory. 
Every day large numbers of embryos of all sizes from 
under 10mm. upwards are brought to the labratory. 
Moreover, we are so near the abbatoir that theembryos 
are often brought with the heart still beating. It is es- 
sential in injecting lymphatics to have fresh embryos, 
for after an embryo is once thoroughly cold it is im- 
possible to get good injections. The best results are 
always obtained while the heart is still beating.” 
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the ducts are extremely small and ex- 
tend only a short distance from the 
vein. In this stage the opening into 
the vein is just as perfect as inthe later 
stages. Moreover, previous to the 
stage in which this bud connected with 
the vein is found, there is no trace of a 
lymphatic duct or sac, asthere would be 
if the sac formed first and subsequently 
joined the vein.’’ 


Anatomy of Lymphatic System 


For anatomical distinction three sets 
of lymphatic vessels and glands are 
noted—the ectal or superficial, the ental 
or deep, and the visceral or those of the 
various organs. In general, the super- 
ficial or subcutaneous vessels follow 
the veins, while the deep or subaponeu- 
rotic set follows the arteries. In all of 
them the course of the lymph is the 
same as the venous blood-flow, from 
periphery to center—though in emer- 
gencies this may be reversed (through 
anastomotic collateral vessels) so as to 
afford cell nourishment and drainage. 

The lymphatic vessels are richer in 
anastomoses than are the veins. Not 
only do the vessels of the different sets 
anastomose freely with others of the 
same set. The vessels are furnished 
with valves at short intervals. The 
valves are in pairs, and are crescent- 
shaped or semilunar. As the lymph 
current has feebler propulsive power 
than that of the blood, the valves are 
more closely placed than those of the 
veins. From the hand tothe axilla, for 
instance, there are from sixty to eighty 
pairs of valves. 

While abundant anastomosis is pro- 
vided, and the vessels frequently divide 
and subdivide only to converge again, 
the contents of all of the vessels pass 
through one or more nodes or glands 
before reaching the terminal collecting 
trunks. Further allusion will be made 
to this in speaking of the functions. of 
the glands. 

There are from 500 to 600 of these 
lymphatic nodes or glands in the hu- 
man body. They are small bean-like 
nodules developed from a plexus or 
network of the vessels, and are usually 
surrounded by loose connective tissue. 
In childhood they are reddish-gray in 
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color, and on section are quite trans- 
lucent; in advanced life they generally 
become atrophied and much darker in 
color. They occur singly in some posi- 
tions (solitary glands), but generally 
in groups or chains. 
placed—in loose connective tissue and 
in the fiexures of joints—as to be freely 
movable. In consequence they admit 
of considerable enlargement before oc- 
casioning pressure symptoms. 

The glands usually receive two or 
more afferent vessels. Generally be- 
fore entering the gland each vessel 
breaks up into several smaller ones. 
The efferent vessels are larger and 
fewer in number. From the ease with 
which they may be observed, the cer- 
vical, axillary and inguinal glands are 
oftenest noted. From the osteopathic 
standpoint the cervical glands receive 
the most serious consideration, but 
those of the axilla and groin may by 
no means beignored. A knowledge of 
the relations of the deep and superficial 
cervical glands, their afferent and effer- 
ent vessels, and the different structures 
drained by the different glands, is of the 


utmost importance to the osteopath. 
Lymphoid or adenoid tissue, similar 
in structure and function to the nodes, 


occurs in many situations. It has not 
the organized glandular form of the 
nodes, but consists of a fine network of 
anastomosing cells. Where this tissue 
is clearly defined it is spoken of as a 
follicle. In other places it is quite dif- 
fuse. It isabundantly found in the dif- 
fuse form in the entire digestive tract, 
while in the follicular aggregations it 
occurs in the tonsils and in the small 
intestines. In the latter location the 
follicles are known as Peyers patches or 
agminated glands. 


Lymphatics of the Intestines 


The iymphatics of the small intes- 
tines while structionally and functionally 
identical with the rest of the system, 
possess the additional function of ab- 
sorbing the chyle through the intes- 
tinal stomata. There are really two 
distinct sets of intestinal vessels. 
Those of the mucosa absorb and con- 
vey the chyle, and they alone can be 
correctly spoken of as the absorbent, 


They are so’ 
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lacteal or chyliferous vessels. Those of 
the muscularis convey lymph only. 
Sappey holds that only the vessels of 
the intestinal villi absorb chyle, so that 
they are the only true lacteal vessels. 
No such distinction is usually made, it 
being the custom to speak of the ves- 
sels which have their origin in the 
small intestines as lacteals. Except 
during digestion, the lacteals carry 
lymph precisely as do the other lym- 
phatic vessels.* 

Before taking up the physiology and 
pathology of the lymphatic system, we 
must inquire as to its nerve supply. 
Until recently it was thought that the 
flow of the lymph was due solely to 
mechanical forces. These are respira- 
tory movements, intra-abdominal press- 
ure, muscular contraction, the differ- 
ence in pressure between the lymph 
capillaries and the terminal ducts (pres- 
sure at the opening of the ducts being 
very low or even negative), the inher- 
ent contractility of the vessel walls, vzs 
a tergo, etc. The thirteenth edition of 
Gray’s Anatomy, published eleven years 
ago, contains the following statement: 
“The lymphatics are supplied by nutri- 
ent vessels, which are distributed to 
their outer and middle coats; but no 
nerves have at present been traced into 
them.’’ Inthe latest edition the last 
clause is replaced by the following: 
“‘and here also have been traced many 
non-medulated nerve-fibers in the form 
of a fine plexus of fibrils.’’ Concern- 
ing the glands, the following appears 
in Gray: “Little is known of the 
nerves, though Kolliker describes some 
fine nervous fillaments’passing into the 
hilum.”’ 


The Nerve Supply 


Some modern authorities still ignore 
the presence of nerves in the lymph 
vessels and glands. Kirk mentions 


*Dr. Sabin thus summarizes the development of the 
lympatic system: “‘Thelymphatic system is a modifi- 
cation of the circulatory system, dependent both in its 
origin, and in large measure in its development, on the 
blood vessels. It returns to the vascular system the 
fluid exuded into the tissue spaces from the blood ves- 
sels. Speaking more generally, it isa system of ab- 
sorbents. The lymph glands, which develop by the 
increase of connective tissue, around the plexuses of 
ducts, come later; they occur only in birds and mam- 
mals, and do not begin to develop in mammilian em- 
bryos until the ducts or capillaries they drain are well 
formed.” 
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evidence of sympathetic (vasomotor) 
nerves in the thoracic duct, but ascribes 
the flow of lymph to other than nervous 
impulses. Gage, in his splendid mon- 
ograph on The Lymphatic System, 
makes no reference to the nerves of 
the vessels. I have searched in vain 
for allusion to the nerve supply of the 
lymphatics in the works of several writ- 
ers on the pathology of the glands. 
Hall says: ‘‘The flow of lymph seems 
to be without direct nervous control.’’ 

On the other hand, Landois says: 
“The nervous system has a direct in- 
fluence upon the movement of lymph 
through innervation of the muscles of 
the lymphatics. In addition, there are 
still other special effects of the nerves 
upon the absorptive activity of the 
lymphatic radicles.’’ Landois also men- 
tions Golz’s experiment, which was as 
follows. He injected a dilute salt solu- 
tion into the subcutaneous lymph spaces, 
and found that it was readily absorbed. 
The absorption was retarded by divis- 
ion of the nerves to the extremities, 
and the destruction of the central ner- 
vous system caused the solution to re- 
main unabsorbed. 

Delamere, in 


“The Lymphatics” 
(probably the most complete work on 
the lymphatic system that is published 
in English), states that the walls of the 
lymphatic trunks are rich in nerves, and 
supports the statement by quoting vari- 


ious investigators. For instance, Do- 
giel and De Timofejewsky saw nerve 
filaments surrounding the lymphatics 
of the cord, the prepuce and the gall- 
bladder. Smirnow found both motor 
and sensory nerve-endings in the lym- 
phatics of the cord. Quenu and Darier 
have seen fibers forming an adventi- 
tious plexus in the thoracic duct of the 
dog. Kytmanoff also is quoted. He 
believes, from researches conducted ac- 
cording to Ehrlich’s method, that while 
the nerves of the lymphatics are formed 
chiefly by the fibers of Remak, they 
contain some fibers with myelin. He 
describes adventitious, supra-muscular 
and sub-endothelial plexuses. There 
are motor terminations in the muscular 
fibers, while the terminations of the 
sensory nerves are in the external and 
middle coats of the vessels. 
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Hazzard in his Practice of Osteopathy 
quotes Dr. Still’s views on the innerva- 
tion of the lymphatic system and es- 
pecially of the thoracic duct, with par- 
ticular reference to the causation of 
obesity. He says: ‘‘Dr. Still points 
out spinal lesion to the full length of 
the thoracic duct, acting through the 
various spinal sympathetic connections, 
splanchnics, etc. He mentions espec- 
ially lesion at the 4th dorsal, which he 
calls a center for nutrition, and at the 
7th cervical, opposite which the duct 
ends. He has called attention to lesion 
in the upper dorsal region, just below 
the cervical, giving rise to the growth 
of a fleshy cushion, a condition of af- 
fairs that seems to influence the lym- 
phatic system and cause a deposition 
of fat. He also works high in the cer- 
vical region, opposite the transverse 
processes of the vertebrae, for nerves 
controlling the caliber of the duct.”’ 

In his latest book, ““The Abdominal 
and Pelvic Brain,’? Byron Robinson 
employs the following language to 
show the vasomotor control of the 
lymphatics: “‘The functioning of the 
tractus lymphaticus (sensation, peristal- 
sis, absorption and secretion) is con- 
trolled by the nervus vasomotorius 
(sympathetic) ,The tractus lymphaticus 
is richly supplied by a plexiform, nodu- 
lar network, a fenestrated anastomosed 
meshwork of the nervus vasomotorius 
which controls its physiology.”’ 

In view of the findings of many in- 
vestigators, the authority of Dr. Still 
(which is no doubt somewhat empiri- 
cal, being based probably on clinical 
experience), and the positive assertion 
of so great an anatomist as Robinson, 
we are justified in accepting the vaso- 
motor control of the lymph vessels, sub- 
ject, however, to the mechanical influ- 
ences alluded to above. 


The Movement of the Lymph 


Let us revert to the general move- 
ment of lymph, beginning with its 
transudation through the walls of the 
blood capillaries. At the outset we are 
confronted by conflicting views of the 
origin of the lymph plasma. By some 
it is thought to be solely an infiltration 
of blood plasma by osmosis through 
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the capillary walls. A larger number 
believe it contains in addition a secre- 
tion of the capillary endothelium—a 
product of cellular activity. The fact 
that it differs in chemical composition 
from the blood plasma seems to prove 
the latter view to be correct. It is a 
slightly viscid, alkaline fluid, nearly 
colorless and odorless, varying some- 
what in different locations, and carry- 
ing variable numbers of leucocytes. 
The leucocytes are regarded as casual 
guests of the lymph, and not an essen- 
tial part of it. 

Passing into the intercellular lymph 
spaces beyond the capillaries, bathing 
all the cells and supplying them with 
the nutrient properties it contains, and 
receiving their excretions, the lymph 
begins its journey back to the blood- 
stream. Laden with katabolic products, 
it enters the lymph capillaries, thence 
passes into the larger vessels, and is 
carried along to a lymphatic node or so- 
called gland. It is in these nodes that 


some of the leucocytes (at least those 
known as lymphocytes) are generated. 
The progress of the lymph is somewhat 


retarded in passing through the nodes, 
and foreign substances, whether living 
germs or inert matter, are caught and 
imprisoned. This accounts for the ten- 
derness and hypertrophy of the nodes 
in so many pathological conditions. 

Emerging from the gland, the lymph 
passes on—generally through several 
glands—until it reaches the lymphatic 
duct on the right or the thoracic duct 
on the left. Through one or the other 
of these terminal vessels it enters the 
blood-stream at the junction of the sub- 
clavian and internal jugular veins. Be- 
fore again traversing the arteries, the 
lymph is modified by entering the pul- 
monary circulation, where it is charged 
with oxygen. 

While we must not overlook the lac- 
teals, which during digestion pour the 
chyle into the thoracic duct, with that 
exception we see in the lymphatic a sys- 
tem of closed ducts. In this respect 
the lymphatic system as a whole re- 
sembles the spleen and other ductless 
glands. 

This inadequate, imperfect and neces- 
sarily brief sketch of the lymphatic sys- 
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tem is presented in order that the sal- 
ient facts be before the mind’s eye. 
Much is omitted that could profitably 
have been introduced did the limita- 
tions of this paper permit. The com- 
position of the lymph and chyle, a fuller 
discussion of the lacteals, the question 
of selectivity of the absorptive epithe- 
lium, the structure of the walls of the 
vessels and the nodes, the evolution 
and degeneration of the leucoytes and 
other cellular casual guests of the 
lymph—these and many other points 
could be dwelt upon, all having a direct 
bearing on our main subject. I trust 
that the readers’ interest will have been 
sufficiently aroused to induce them to 
pursue the study further. 


Functions of the Nodes 


An important function of the lym- 
phatic nodes has been only touched up-. 
on. I refer to the formation within 
them oflymph-cells. Strictly speaking, 
the lymph nodes, are not glands in the 
ordinary meaning of the term, but they 
may be classed with the organs known 
as ductless glands—those forming an 
“internal secretion.’’ In the case of 
the lymphatic glands the internal secre- 
tion is the lymphocytes. That these 
are most important factors in phagocy- 
tosis is seen by the large number of 
pathological conditions in which the 
glands become inflamed and swollen. 
Who has not seen inguinal glands en- 
larged and tender from an inflamed 
corn, or axillary glands exquisitely pain- 
ful from a boil on the forearm? These 
simple forms of lymphangitis are quick- 
ly abated with the subsidence of the orig- 
inal inflammation. It is amply proven 
that in these, as well as in graver con- 
ditions, every measure which aids the 
formation and circulation of lymph 
helps to relieve the inflammatory state. 

Another function of the lymphatic 
system which gives it a peculiar inter- 
est to the student of somatology is that 
it affords a highway for the transporta- 
tion of the internal secretions of che 
other ductless glands. We know com- 
paratively little of the real office of the 
pituitary body, the pineal gland, the 
thyroid body, the spleen, the suprarenal 
capsules. Enough has been demon- 
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strated, however, by extirpation, by in- 
jection of glandular extracts, by trans- 
plantation, and by study of diseases in 
which the function of a gland is im- 
paired or suspended, to prove that these 
ductless glands profoundly affect meta- 
bolism through the utilization of their 
secretions by other parts of the organ- 
ism. How quickly then will the equi- 
librium be disturbed by any interfer- 
ence with the free distribution of the 
lymph which bears these secretions in 
its currents. 

Again, may it not be true that in dis- 
eases of the ductless glands a great 
help toward establishing a cure is to be 
found in agencies that tend to increase 
lymph pressure and flow? For exam- 
ple, take Graves’ disease and the serious 
symptoms it presents (tachycardia, 
digestive disorders, extreme _prostra- 
tion, exophthalmos, tremors, etc.) and 
the well-demonstrated fact that osteo- 
pathic treatment causes marked im- 
provement. Can we show that correc- 
tion of the lesions which are found in 
these cases directly produces the bene- 
fir manifested? Not always, I believe. 
May it not then be reasonably assumed 
that those symptoms at least which are 
referable to the auto-intoxication caused 
by a modified distribution of the thy- 
roid’s internal secretion are due in part 
to failure of the lymph to properly trans- 
port the secretion? In such event, may 
not the treatment administered to cor- 
rect the anatomical faults give the 
lymph the needed impetus? This is 
not ignoring the hyper-secretion theory, 
nor that one which attributes the pri- 
mary lesion to the medulla. Imay add 
that results in two of my cases of ex- 
ophthalmic goiter appear to justify the 
above hypothesis. 

I would direct attention to that com- 
mon affection of the cervical nodes, 
tubercular adenitis. So frequently does 
it occur in childhood that one writer 
says 96 per cent. of all children become 
infected at one time or another with 
tuberculosis of the cervical lym- 
phatics. The fact that so often a 
tubercular gland or groupof glands will 
remain quiescent for a long period may 
lead to the belief that there exists a 
simple adenitis, and local treatment 


may light up the tubercular process, 
with very bad results. If there is any 
likelihood whatever of tubercular infec- 
tion all work in the cervical region 
should be done in the most guarded 
manner, to avoid causing inflammation 
which may terminate in suppuration. 
Glands which have softened can be 
dealt with only surgically. The gen- 
eral treatment of the patient in all such 
tuberculous cases is the same as in pul- 
monary and other forms of tuberculo- 
sis—outdoor life, an abundance of nutri- 
tious, easily digested food, together 
with appropriate osteopathic treatment. 

In searching for the elusive, mysteri- 
ous seat of that “‘transubstantiation’’ 
whereby the assimilated portion of the 
ingested bread becomes the actual body; 
in seeking to uncover that stage of the 
anabolic process at which protein is 
transformed into protoplasm, it is 
through the lymph-stream that we shall, 
if ever, discover the ultimate metamor- 
phosis. 

The Lymph and Nutrition 


To the inquiring mind countless chan- 
nels of thought are opened by ques- 
tioning the influence of lymph forma- 
tion and flow in relation to many dis- 
eases. How can we direct nutrition to 
impoverished cells? How can we cause 
absorption of transuded lymph in ede- 
matous conditions? How can we 
through the lymphatics reach and stim- 
ulate the emunctories and accelerate 
excretions? If we learn to accomplish 
these and other results, in some meas- 
ure, then is this study not wholly in 
vain, and it behooves us to hearken to 
Dr. Still, as he bids us to “‘go deeper.” 
In the present paper! can do little more 
than indicate some possibilities. The 
questions may be taken upin a later 
article, but in the meantime each must 
elaborate the subject for himself. I 
trust that the day will soon come when 
osteopathic research, conducted in, an 
amply endowed institution—The A. T. 
Still Research Institute—will throw 
much light on these questions. 


To Stimulate Lymph Flow 


Regarding the flow Kirke says: 
“The flow of lymph may be increased 
by increasing the capillary pressure. 
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This may be done by injecting a large 
amount of fluid into the circulation, or 
by the injection of such substances as 
sugar and salt into the blood.’’ Vari- 
ous observers hold that the receptacu- 
lum chyli undergoes rythmical contrac- 
tions, in which case we may conclude 
that the pressure and flow of lymph are 
greatly increased after the ingestion 
of food. Some drugs (as curare) in- 
crease the flow of lymyh, and it can be 
done locally by ligation of the veins. 
Bier’s constriction method of inducing 
local passive hyperemia deserves men- 
tion. However, with none of these 
means have we at present any concern. 

Among the noteworthy methods are 
—(1) Deep breathing. With each in- 
spiration the flow of blood through the 
innominate veins causes a suction at the 
openings of the thoracic and right lym- 
phatic ducts. This may be augmented 
by intra-abdominal pressure if the ab- 
domen be forcibly drawn in. (2) Man- 
ipulation of the extremities by flexion of 
the joints and compression of muscles. 
This may be either active or passive. 
(3) Raising intra-abdominal blood- 
pressure by direct work over the ab- 
domen and by compressing the ribs. (4) 
Restoring normal tone to the diaphragm 
if it is prolapsed or relaxed. Dr. Still 
suggests that such prolapse may cause 
embarrassment to the thoracic duct. 
Hazzard elaborates this suggestion in a 
chapter in his Practice entitled “‘An 
Osteopathic Study of the Diaphragm,”’ 
which is well worth pondering. (5) 
Drinking hot water, or preferably hot 
salt solution, or injecting the same per 
rectum and retaining it. 


To Increase the Volume of Lymph 


The volume of lymph may be in- 
creased in various ways, among which 
may be mentioned (1) Active and pas- 
sive muscular movements. Landois 
says: ‘‘Muscular activity causes in- 
creased lymph production, as well as a 
more rapid escape of the lymph. The 
tendons and fasciae of the skeletal mus- 
cles, which possess numerous small 
stomata, absorb lymph from the muscu- 
lar tissue,’ (2) Increase of blood- 
pressure by any of the manipulative 
means notedabove. In this connection 
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readers are commended to carefully 
study an address given by Dr. Hazzard 
at St. Louis in 1904, on “‘Osteopathic 
Manipulation of the Blood-Mass.”’ (3) 
Quantities of hot water or salt solution 
per os or per rectum. The reason for 
advising the use of hot rather than cold 
water lies in the fact that heat dilates 
the blood vessels, and absorption takes 
place more rapidly, while cold water 
causes contraction of the vessels. 

It will be remembered that Byron 
Robinson holds that the lymphatic ves- 
sels, through their vasomotor innerva- 
tion, possess the four functions of per- 
istalsis, absorption, secretion and sen- 
sation (easily remembered by the word 
pass, formed by the initial letters), and 
he ascribes the cause of most diseases 
in which the lymph and its flow are con- 
cerned (and does not this embrace much 
of pathology?) toeither excessive, defi-. 
cient or unbalanced activity in these 
functions. 

He strongly urges the importance in 
constipation and other chronic condi- 
tions which the osteopath is frequently 
called to treat, of giving regularly large 
quantities of water—better hot—and 
salt. Seemingly afraid that his patients 
will scorn or neglect to take plain salt, 
he gives them NaCl tablets, flavored to 
disguise the taste, directing that they 
be placed on the tongue and swallowed 
with the water. Salt is especially bene- 
ficial in that it stimulates the epithelium 
of the salivary, pancreatic and hepatic 
glands, the entire digestive tract, the 
urinary organs, etc. (The one condi- 
tion in which it is contra-indicated is 
parenchymatous nephritis, as it is ir- 
ritating to the inflamed kidney cells.) 
Both blood plasma and lymph plasma 
contain more than one-half of one per 
cent. of salt. All of the glandular se- 
cretions contain salt. Salt is an im- 
portant digestant, especially of vege- 
tables. It is certainly a rational pro- 
cedure to promote cellular activity by 
making use of this universal stimulant 
in the manner indicated above. 

Why should we seek to increase the 
volume and flow of lymph? Because 
only by having an ample fluid medium 
can the maximum energy of the cells 
be attained. It has been proved by 
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Metchnikoff, Bizzozero and others of 
Virchow’s school that the normal in- 
dividual cell is endowed with and exer- 
cises a power of self-defense and self- 
preservation against invasion. Only 
with a sufficient volume of lymph is 
normality of the cells assured—through 
irrigation of the lymph spaces, main- 
tenance of the nutrition of the cells, 
and free drainage of the excretions. 
And only through the continuance of 
maximum cellular activity can perfect 
health be maintained. 
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The Osteopathic Examination 
Delivered before the Chicago Osteopathic Society Dec. 3rd, 1908. 
CARL P. M’CONNELL, D. O., CHICAGO, ILL. 


The following will be a few sugges- 
tions as to someof theessentials, in my 
estimation, on what constitutes a char- 
acteristic osteopathic examination. By 
this I do not mean that an osteopathic 
examination includes all necessary ex- 
amination, for in practically every case 
we should round out our examination 


with all possible data bearing upon the 


problem at issue. There are instances 
when other diagnostic methods are of 
more importance than the osteopathic. 
Every osteopath worthy the name 
should be familiar with the various 
clinical and laboratory methods. Here 
we will concern ourselves with those 
methods characteristic of osteopathy 
and which has rendered osteopathy a 
superior system of treatment. And this 
promises a characteristic osteopathic 
etiology and brings us to the pivotal 
and starting point as to what consti- 
tutes an osteopathic lesion. 

I know of no better definition than 
that of Hulett’s: ‘Any structural per- 
version which by pressure produces or 
maintains functional disorder.’”’ This 
is sufficient and sound enough to give 
us a working basis. Certain it is there 
must be a structural, that is, a physical, 
perversion. This may be primary or 
secondary, predisposing or exciting, 
organic or postural, reflex, compensa- 
tory, or what not, so long as there is 
structural perversion which by pressure 
produces nervous or vascular disorder 


and, as a consequence, is maintained. 
Herein rests the soundness of osteopa- 
thy, for we know that physiologically 
health is dependent upon a normal flow 
of blood; and pathologically, inter- 
rupted vascular channels and nervous 
courses is fundamental to most dis- 
eases. If, then, disturbance of function 
can be brought about by pressure 
through structural, anatomical, derange- 
ment, and of this there is no doubt, it 
behooves you and me to pay close at- 
tention to the physical mechanism. 

Given then a most delicate and com- 
plex vital and physical automaton, it re- 
quires no stretch of the imagination to 
see that physical intactness is an essen- 
tial to order, although disorder may be 
brought about upon other grounds than 
the physical, viz: biochemic, psychic, 
dietetic, etc. 


Abnormal Structural Deviation 


The first practical point of interest is 
the diagnostic features of the osteo- 
pathic lesion. 

From the very nature of things(struc- 
tural perversion) there must be abnor- 
mal structural deviation, this is of first 
importance. Anatomical irregularity, 
malignment or mal-adjustment, and dis- 
placement or subluxation whether or- 
ganic or postural, are more or less syn- 
onymous terms descriptive of the struc- 
tural perversion. Remember, however, 
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these are not interchangeable terms as 
to pathology. 


Tenderness 


A second important feature is tender- 
ness, for structural deviation without 


tenderness is apt not to be of patho- - 


logic importance. There are structural 
changes, real and apparent, that amount 
to little if anything, especially the lat- 
ter, of course. We have this exempli- 
fied in the spinal column, particularly 
spinous processes. Unless there is an 
accompanying characteristic tenderness 
it is usually safe to say the anatomical 
irregularity is not an etiologic factor. 


Muscular Contraction 


Closely related to the above is muscu- 
lar contraction. I refer to the contrac- 
tion due to the nearby osteopathic les- 
ion. For example, along the spine the 
muscles contiguous to and _ physiologi- 
cally related to the lesion will be con- 
tracted or contractured and _ tender, 
showing irritation to the posterior spinal 
branches. This will be true, however, 
at any joint and explained according to 
the well known law of nerve distribu- 
tion. Muscular contractions will be 
taken up in more detail alittle later, for 
here we are considering the contraction 
as secondary to the immediate osseous 
lesion and there are contractions that 
are primary and those that are reflex. 


Abnormal Rigidity 


Accompanying two of the above signs, 
anatomical mal-adjustment and muscu- 
lar contraction, will be found abnormal 
rigidity. This is relatively an impor- 
tant feature. Pathologic rigidity is one 
of the easiest symptoms to diagnose, 
in fact, so much easier than detail diag- 
nosis of the structural perversion that 
some osteopaths proceed to ‘break up’’ 
the rigidness and trust to luck that the 
procedure will some way, inadvertentlv, 
adjust the perversion. This is much 
better, of course, than no osteopathy, 
but it is not specific work and naturally 
there will be a percentage of failures 
where there should not be. 

The above signs and symptoms, 
anatomical perversion, tenderness, mus- 
cular contraction, and pathologic rigid- 
ness or abnormal limitation, are, in my 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


opinion, pathognomonic of the typical 
osteopathic lesion, the vertebral or rib 
maladjustment. And, I believe, you 
will not find one without the others in 
a greater or lesser degree of relative 
importance. Still there are two or 
three other features worthy of practical 
consideration. Compensatory changes 
there are bound to be, for without such 
the poise of the body would be much 
changed, and occasionally the compen- 
satory lesion is of considerable impor- 
tance; for example, double lateral cur- 
vatures. 
Local Changes in Temperature 


Local changes in temperature is an- 
other diagnostic point. I have fre- 
quently seen Dr. Still employ this to 
get a clue to the lesion of immediate 
concern. The change in temperature 
of a relative small area shows evidence 
of disturbed circulation and thus a key 
to the lesion. 

There are one or two other points 
that should be considered before dem- 
onstrating the above upon the clinic. 
There are osteopathic lesions of several 
kinds. This division may be more or 
less arbitrary but nevertheless is help- 
ful, providing it covers the ground. 

The Osseous Lesion 


The osseous lesion is by far of great- 
est importance, and I am strongly of 
the opinion that he who does not be- 
lieve in osseous lesions has not the 
osteopothic concept and really knows 
comparatively little osteopathy. Not 
but what he may get results by his 
“‘pawing’”’ which he calls osteopathy, 
but he might be a far greater success. 
The bones are fundamental, the frame 
work, to the anatomical, and by virtue 
of this basic mechanical fact, intact 
structure, which predicates function on 
the osteopathic plane, structural osseous 
perversion must be of first considera- 
tion. And allow me to add that so far 
as my several years personal experience 
with Dr. Still goes in practical osteo- 
pathy it is the correction of the specific 
bony lesion that gave osteopathy its 
well deserved merit and has put you 
and me where we are today. Herein 
rests the nugget of genuine osteo- 
pathy. Say what you will about the 
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“frills and furbelows,”’ but the spirit 
that gave osteopahy birth and_ still 
maintains us is represented by the 
specific osseous lesion. And here I 
wish to voice my fervent thanks to 
the excellent work of such osteopaths 
as Forbes, Burns, Goetz and Bigsby. 
In office practice who has done better 
than Hildreth, Helmer, Steele, Ellis, 
Sisson and the like. 

The first requisite to a successful 
practice, other things being equal, is a 
detailed diagnosis of the osseous lesion. 
This means definite work, specific 
work. It is not enough to know that a 
lesion exists at such a place but one 
should be able to tell exactly the char- 
acter of the lesion, in which direction 
the structure is perverted. A knowl- 
edge of anatomy plus a thorough and 
skilled development of the sense of 
touch is required. It takes time and 
constant practice to be positive of the 
character of a lesion. There is some- 
thing more demanded than a sense of 
touch; there is also required a sense of 
vitality, a realization of the different 
shadings of tissue resistance between 
normal and pathologic tissue. 

The second requisite to a successful 
correction of the osseous lesion is a 
working knowledge of mechanics, of re- 
sultant and component forces. After 
the field of operation is prepared, that 
is, muscles moderately relaxed, I know 
of nothing easier and, I believe, scien- 
tific, than the ““exaggerate the lesion’”’ 
method, for we must first unlock or 
disengage the articular points and sec- 
ond, retrace the path of subluxation. 
The key to this method rests in first 
bringing the fulcrum to bear at the 
exact point corresponding (or at least 
parallel) with a line in the plane and 
direction of the maladjustment. This 
prevents unnecessary force and reduces 
bruising and shock to a minimum. 
Then the second essential is to main- 
tain flexion, traction and rotation of the 
exaggerated lesion until not only dis- 
engagement of the articular points is 
assured but what is just as necessary to 
hold this advantage until the maximum 
point in the retracement is negotiated. 
If the above is carefully followed I am 
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sure much energy would be spared the 
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osteopath and better results secured for 
the patient. I have digressed a little 
into technique in order to emphasize the 
great importance of specificity in diag- 
nosis. 

The Muscular Lesion 


The muscular lesion is well worth 
special study. It may be of either 
primary or secondary importance. We 
have already spoken of muscular con- 
tractions as a characteristic sign of os- 
seous lesions. These will invariably 
be found accompanying the bony dis- 
placement and where the lesion is 
chronic become contractured and under- 
goa myositis. But it frequently hap- 
pens a muscular contraction is primary, 
such as brought about by colds, atmos- 
pheric changes, and infections such as 
influenza. And, it also frequently hap- 
pens that a secondary bony lesion fol- 
lows these muscular contractions owing 


to the uneven and unequalized traction 
of antagonistic tissues. Indeed, we 
may have a permanent bony lesion asa 
resultant, which in turn will initiate a 
train of disorders. Then there are the 
reflex muscular lesions to diagnose. 


The Reflex Muscular Lesions 


The reflex muscular lesions involve 
the deeper layers of muscles and cover 
a fairly large area. They are com- 
paratively easy to relax, and then there 
is usually a distinct history to guide 
one. They are not hard to diagnose 
asarule. The primary muscular lesion 
as, for example, from atmospheric 
change covers a large area, superficial 
as well as deep tissues, especially the 
former, and are harder to relax. The 
history of the case is very helpful. 
Colds, infections and strains commonly 
present a clear history. But in addi- 
tion to the history the senses of touch 
and resistance will reveal much. Like- 
wise in the secondary muscular lesion the 
touch will be a reliable guide. Here 
the deep muscules are contractured and 
as a consequence are very hard and 
tense. The area is small; the tissue 
frequently feels like whip-cords. 

The Ligamentous Lesion 


The ligamentous lesion as a separate 
and distinct lesion is more or less of a 
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myth, but as an important pathologic 
feature of both the osseous and com- 
posite lesions its significance can hardly 
be overestimated. Within all prob- 
ability tensed, strained and _ over- 


stretched ligaments play an important — 


role where bony maladjustment is con- 
cerned. It frequently happens that 
tensed and strained ligaments maintain 
the osseous perversion, especially 
where trauma has been a contributing 
factor; for here we find the signs of 
strain and sprain, and leaving the liga- 
ments more or less physically damaged, 
so that nature alone has not been able 
to completely adjust. What is thera- 
peutically indicated here is a disengage- 
ment of the articular processes through 
proper stretching and relaxing of the 
abnormal ligaments and muscles fol- 
lowed by specific readjustment of os- 
seous structures, provided certain liga- 
ments, through continued overstretch- 
ing due tothe abnormal anatomical posi- 
tion and relaxation, have not already de- 
veloped an abnormal degree of laxness. 
Such, in a very rough way, is the im- 
portance of the ligamentous lesion. 
Much more of interest could be touched 


upon here, but it would hardly be ger- 
mane to my immediate subject even if 
we had the time. 
The Composite Lesion 
Closely associated with the osseous 
lesion and of almost equal importance 


is the composite lesion. The osteo- 
pathic examination would not be com- 
plete by considerable without due at- 
tention to this. I refer to those struc- 
tural perversions embracing several 
anatomical structures as a section of 
several vertebrae, a postural defect and 
the like as a composite lesion or a le- 
sion ex bloc or en masse. The best ex- 
amples are to be found in the innumer- 
able incipient curvatures we are con- 
stantly noting, and in those frequent 
rigid areas of the spinal column usually 
including from four or five to seven or 
eight vertebrae. To my mind this in- 
cludes a very important part of practi- 
cal osteopathy. I will speak of this in 
more detail a little later. 


The Visceral Lesion 
There is one other feature of the 
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osteopathic lesion, the structural per-- 
version, I wish to touch upon. This is 
the visceral lesion, and frequently it isa 
real lesion, too. Anatomical displace-- 
ments of the viscera, especially of the 
abdomen and pelvis, are common, asall 
are aware. And naturally in the osteo- 
pathic examination we should bear this. 
point in mind. The train of symptoms. 
and even truly pathologic states a dis- 
placed stomach, intestine, kidney, 
ovary, uterus, or several viscera to- 
gether, may produce is well known. 

We will now apply some of these: 
osteopathic points to the patient. 


An Individual Examination of Patient 


It seems to me that the first practical’ 
essential is to recognize the fact that. 
what may be normal for one individual 
is not necessarily so for another. An- 
atomical variance may be considerable 
and still the tissues remain perfectly 
normal in both structure and ability to. 
function. The individual should be 
studied from the anatomical viewpoint 
as well as from the standpoint of the 
physiological and mental. Indeed, if 
osteopathy accentuates the necessity of 
any one phase of the body make-up it 
is the anatomical, and the osteopath 
should duly appreciate the innumerable 
varieties of the normal that are con- 
stantly presented and thus he will re- 
tain the proper attitude to note the 
thousand and one shadings between the 
absolute normal and organic abnormal. 

Intimately related to the above is a 
second essential. This is based upona 
well developed sense of touch. It is 
the ability to recognize the difference 
between normal and pathologic tissues. 
Unless one knows how a normal struc- 
ture feels to one’s tactile sense he cer- 
tainly will be unable to duly appreciate 
the infinite varieties of the disordered 
structure. 

We hear it said that one-half of one’s 
success in practice is personality, that 
is, what one really is; the remaining 
half must then depend upon what he 
knows. This is, of course, roughlv an- 
alyzing one’s actual ability in reference 
to the practice of the healing art as a 
whole, which naturally takes into ac- 
count the very important phase of men- 
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tal medicine. Somewhat parallel but, 
of course, in a minor degree, is the 
osteopath’s personality from the view- 
point of tactile sense development. In 
the final analysis this is but a phase of 
the mental, but, I believe every one will 
agree with me an exceedingly important 
part of one’s osteopathic success. The 
remaining part of our ability depends 
upon actual knowledge of the anatomi- 
cal and physiological, but of what great 
use is the latter knowledge osteopath- 
ically unless we possess the ability to in- 
terpret to a fair degree the many phy- 
siologic and pathologic shadings? Rou- 
tine methods will certainly accomplish 
something but to pass beyond mere 
mediocrity in the detail osteopathic 
diagnosis requires, I believe, a constant 
development and practice of all the 
phases of the sense of touch. 

This is where we express our real 
osteopathic individuality and get ex rap- 
port, so to speak, with the patient’s 
physical disorder. Likewise no one 
could be a success as a practical psychol- 
ogist without an understanding of the 
fundamentals of nerve structure and 


functions plus his ability to apply the 


knowledge. All of this, naturally, pre- 
supposes a_ thorough knowledge of 
other diagnostic methods and an ability 
to correlate all data. 


General Body Conformation 


In examining the patient it strikes me 
that we should first view the general 
idea of the structural frame work asa 
body conformation. That is, get an 
idea of the structural frame work as a 
whole. No part can be greater than 
the whole, and what might appear as 
abnormal cursorily would upon getting 
a perspective of the whole be found 
normal, or possibly the cause some- 
where else of which the immediate 
concern is simply secondary. A gen- 
eral survey of the body, standing 
walking and sitting, is frequently inval- 
uable. Symmetry, poise, gait, elas- 
ticity tell so much at a glance. The 
novitiate is apt to be confused from two 
sources. First, viewing the body longi- 
tudinally, particularly the spinal column, 
without taking into consideration the 
transverse planes, especially of the 
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thorax and abdomen. The range of the 
physiologic curves of the spine is con- 
siderable; at best within certain limits 
the angles are arbitrary, Chest, abdom- 
inal and pelvic contours will supple- 
ment invaluable information. And if 
this inspection does not reveal to us 
whether we are dealing with organic or 
postural deformities or the conformation 
is normal for the particular individual, 
a little palpation will tell us. 

The second point of confusion is apt 
to arise from hastily concluding that a 
local osteopathic lesion is the etiologic 
feature, and not waiting to not only 
correlate all osteopathic information 
but data from other diagnostic sources 
as well. 

Consequent'y, noting the general 
body conformation is highly important 
and frequently will save both chagrin 
and time. Round shoulders may be 
entirely dependent upon a_ posterior 
lower dorsal; depressed upper ribs may 
result from a pendulous abdomen; a lat- 
eral curvature may be caused from a 
subluxated innominate; an_ irritable, 
irregular pine may be secondary to a 
twist between the fifth lumbar and sac- 
rum, thus disturbing the line of gravity 
of the sections above; these examples 
could be multiplied indefinitely. There 
are numerous well known varallel illus- 
trations in the internal economy, nota- 
bly compensatory and _ secondary 
changes following organic heart dis- 
ease. Enough has been said, I am sure, 
to point out the necessity that there is 
a phase of physiology and pathology to 
be interpreted according to the tenets 
of osteopathy, andthe initial point of 
consideration should be relative to the 
intactness of the structure as an archi- 
tectural whole. 

After a general survey has been made 
with the patient standing and sitting, 
and if need be, walking, a detail ex- 
amination is commonly required. , The 
prone position is used by a number, but 
personally I prefer to have the patient 
upon their side with the exception of 
noting the cervical state, when I prefer 
the back. With the patient in a passive 
attitude and lying down and thorougly 
relaxed, or relaxed as much as can he, 
one may make a thorough and minute 
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examination osteopathically. And often 
it is the little details that mean so 
much, such as a slight vertebral twist, 
a small, deep contracted muscle, moder- 
ate rigidness between two vertebrae, a 
slight change in the head of a rib, a lit- 
tle displacement of an innominate, and 
the score of other slight but potent etio- 
logic factors that can be noted only 
when the parts are passive and the ex- 
amining fingers educated. Too much 
pains can not be taken with the detail 
examination; it is here that real expert- 
ness is demanded. ‘his is the acme of 
osteopathic diagnosis wherein the sense 
of touch is able to detect those various 
degrees of pathologic shadings, If this 
was not true osteopathy would never 
have been developed for gross changes 
and variance from the general conforma- 
tion requires inspection plus an ordin- 
ary palpation only. But for the deep 
slight contractions, the small tender 
areas, the little twists, distortions, and 
lack of flexibility, the areas wherein the 
sense of vital tone is diminished and 
those where resistance is increased, and 
above all the pathologic structural 


strains, sprains and defects require real 
osteopathic fingers and constitutes the 
part of diagnosis that has made oste- 


Let us have more of 


opathy famous. 
“will o’ the 


this and not so many 
wisps.” 


Examination of the Spine 


There are two or three features of the 
spinal examination I desire to empha- 
size. I will not speak of laternal curva- 
tures for that has been discussed so 
many times. Lovett’s work on lateral 
curvature and round shoulders is par- 
ticularly good. Dr. Hunt of Los An- 
geles has given us a credible article on 
lateral curvature in the September 
‘“‘Western Osteopath.”’ 

Every one, I presume, examines the 
spinal column with the patient in a 
sitting posture. Curvatures, marked 
rigidity, and gross osteopathic lesions 
can thus be detected. The standing 
position is a helpful supplementary 
measure to bring out the poise, thus 
showing up defects of posture and its 
bearing upon the spine as, for example, 
the pendulous abdomen. Also, with the 
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patient standing postural curves or de- 
fects from deranged innominata or hips 
will be noted. 

But aside from these functional, or- 
ganic, postural and compensatory 


‘changes in the gross we must make the 


more important detail examination with 
the patient lying down. Here is where 
we can best detect to a certainty the 
two special pathologic features, the 
slight lesion and the lack of normal 
flexibility ortone. Many of the lesions, 
in fact, most of them aretwists between 
the vertebrae and which often give the 
appearance of displaced single vertebra. 
And many of the rigid areas are incipi- 
ent curvatures and characterized by a 
twist-lesion at either end of the rigid 
section. Fora detail classification of 
vertebral lesions the student should be 
referred to Dr. Forbes’ series of arti- 
cles in the “‘Cosmopolitan Osteopath.” 
My purpose in this paperisto bring out 
a few of the essentials only. the subject 
is such a huge and vital one we could 
profitably discuss it at a score of meet- 
ings. 

Vertebral joint perversion in a struc- 
tural sense is a type of osteopathic le- 
sion that is characteristic. This, it 
seems to me, is the important criterion. 
Establish this as a fact then all other 
structural perversions will largely be 
conceded as etiologic factors. It is 
true, as has frequently been stated, that 
osteopathy is different from other sys- 
tems because it recognizes these ana- 
tomical abnormalities as important 
causes of disorders. At the same time, 
of course, we recognize other sources 
of disease. Thus osteopathy is dis- 
tinct, separate and characteristic because 
it has a scientific and characteristic etio- 
logy. And I can see no valid reason 
why dependent upon this distinct etio- 
logy there is not an osteopathic or char- 
acteristic pathology. No one will re- 
fute the statement that pathology is 
pathology, no matter from what source. 
Neither can one gainsay the fact that 
etiology isetiology. Causes were there 
just as much whether recognized or not, 
so weremorbidchanges. But I can not 
see why we should not characterize 
those heretofore unrecognized patho- 
logic changes due to the immediate ef- 
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fect of the osteopathic lesion as osteo- 
pathic pathology as well as call the 
cause of the changes osteopathic etio- 
logy. In my opinion there is a wealth 
of pathology to be discovered along the 
nerve centers and courses and vascular 
channels contiguous to and within the 
spinal structures that is dependent upon 
so-termed osteopathic etiology. A sur- 
mise as to just what these changes are 
does not come within the province of 
this paper, but in my opinion it is the 
vertebra] structural change that we 
should take as a type in the osteopathic 
examination. 

The abnormal rigidness spoken of 
above is frequently found. Several 
sections of vertebrae are limited as to 
normal movement. This is a good il- 
lustration of the composite lesion. Fre- 
quently we will find at eitherend of the 
rigid section a vertebral twist, which 
naturally would be the cause of the rig- 
idity of the several sections by interfer- 
ing with the normal line of gravity. 
This would lead to restricted flexibility. 
Then again muscular tension and strain, 
arthritis, impaction or other traumatic 
effects may be the source. But this is 
areal lesion and a frequent one too. 
Occasionally we find the opposite con- 
dition, a two flexible spinal column or 
area of same. This shows lack of mus- 
cular and ligamentous tone. Here are 
cases that require in addition to the 
treatment exercises and general tonic 
treatment. 

I will call your attention to just one 
or two other spinal feature. Do not 
overlook the somewhat frequent lesion 
between atlas and occiput. This is 
very important and almost invariably 
causes serious discomfort. 

Piersol tells us the sacro-lumbar joint 
has a wide range of movement, due to 
great thickness of the intervertebral 
disk, allowing flexion and extension, 
and the inferior articulating processes 
point more anterio-posteriorly, thus ad- 
mitting considerable rotation on a ver- 
tical axis. We knowthis point is prone 
to lesion. And it seems to me the one 
practical fact to remember is that com- 
monly the lesion is a twist and not an 
anterior subluxation as many think. 

Dr. Washburn of Iowa City, in a 
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paper before a recent meeting of the 
Eastern Iowa Association, brought out 
an interesting and practical poipt in 
reference to detecting lumbar lesions. 
He says, place the patient upon his 
face, relax the lumbar muscles, and 
then carefully examine the art ular 
processes. Disregard the spinous pro- 
cesses as their position and relation are 
uncertain and unreliable, although not 
so much distorted as the cervical spin- 
ous processes. And incorrecting these 
lesions it may not be amiss to say that 
he uses the body as a power arm, with 
the patient on the table, instead of the 
lower extremities as many of us do. 

Time is getting short so I will draw 
this to a close, with a reference or two 
to the thorax, abdomen and pelvis. 
Many rib lesions are dependent upon 
the corresponding vertebral disturb- 
ances. Personally, when examining the 
vertebral ends of the ribs I prefer to 
have the patient upon the side. One 
should remember that from the third rib 
downward the tubercle slides more 
easily upon the transverse process. 
The lesions are not all due to vetebral 
lesions or to trauma, for it is not un- 
common to find that the dorsal spinal 
muscles have slightly drawn the ribs 
away from their normal anchorage. 
We should never overlook the anterior 
or sternal ends and the costal attach- 
ments. 

Postural defects frequently disturbs 
the thorax contour. Flex the spine and 
the upper ribs are depressed. Reverse 
this, extend the spine, and the ribs are 
raised. Or inflate the chest and the 
spine is extended. Round shoulders, 
as we know, flattens the chest. Also 
a posterior lower dorsal curvature or a 
pendulous abdomen will frequently do 
the same. 

Then the first rib is often overlooked, 
especially an upward displacement. 
And again, the last two ribs are often 
downward and backward; this will fix, 
as all know, the posterior costal origin 
of the diaphragm. 

Do not overlook the abdomen and its 
contents. Displacements of the viscera 
are very common and are frequently 
not noted. Each organ should be ex- 
amined and outlined when possible. 
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This, the outlining, can be done as a 
rule, with some exceptions, only when 
displaced or diseased. The flexures of 
the colon, the appendix and _ biliary 
tract, aside from the stomach, liver and 


kidneys, require special mention. And 


in addition to this,’ never neglect the 
tone of the parietes and the effect of 
posture and symmetry of the body upon 
the same. 

In the examination of the pelvis I will 
merely mention the innominata, all 
though I can not refrain from emphasiz- 
ing the importance of recognizing 
splanchnoptosis as a very important 
etiologic factor in uterine, tubal, 
ovarian and rectal diseases. Eliminat- 
ing curvatures, hip-joint disorders, and 
fractures of the legs. I think a com- 


parison of the length of the legs, when 
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the patient is upon the back, is a fairly 
reliable guide to innominata displace- 
ments. Other signs and symptoms are 
comparison of the anterior and poste- 
rior spines of the illia, tenderness at 
the ilio-sacral synchrondosis, along the 
crest of the ilium, and at the symphisis 
pubis. As a rule when the leg is length- 
ened the illium is forward and vice 
versa. These lesions are very common 
and just as important as common, bear- 
ing upon pelvic, intestinal, thigh and 
leg diseases. 

I am well aware that in this brief and 
somewhat sketchy survey I have touched 
only a few high places, but I feel that 
any discussion of, to us, so vital a sub- 
ject can not be anything else but time 
well spent.—57 Washington St. 


The Endowment 


C. M. TURNER HULETT, D. O., CLEVELAND, OHIO. 


In the discussion of this great move- 
ment we are in danger of sometimes 
looking at it in a wrong perspective. 
The great thing is the ENDOWMENT. 
The osteopathic profession is composed 
of many individual units of relatively 
little force. The endowment represents 
the aggregation of these separate units 
into a veritable storehouse of power, 
from which we may draw to its limit, 
and yet without ever exhaustiug it. Ten 
thousand dollars have been paid in dur- 
ing the last two years. That ten thou- 
sand dollars is working for osteopathy. 
Twenty-five, fifty, one hundred years 
from nowit will still be working for 
osteopathy, with undiminished, even 
added force. Succeeding generations 
of osteopaths will share in turn, and 
cumulatively, in itsbenetits. Men may 
come and go. Organizations may come 
and go. Colleges may come and go. 
But the endowment will go on forever. 

The particular manner in which it 
shall serve us is a matter of detail, to 
be determined by the profession accord- 
ing to its needs from time totime. The 
endowment belongs to the profession, 
and is its most valuable asset. The 
profession will use it in the way to best 
meet the needs arising, orthat are most 


urgent, from timeto time. Itis properly 
limited to the educational field, broadly 
speaking. Within these general limits 
it may contribute to investigation, re- 
search, the solving of our problems, es- 
tablishing the principles of osteopathic 
science, perfecting the osteopathic cols 
lege curriculum, publishing of papers, 
reports, textbooks, educating the pro- 
fession in the advances it makes possi- 
bie; all this, and other work which will 
arise in the development of osteopathy, 
will become possible as time goes on. 
Discussion as to what item in this gen- 
eral program should be taken up first, 
is properly limited to the question of 
what is most urgent. In time the en- 
dowment will reach them all, ind do 
for us all that we want done, not only 
on lines which organizations and col- 
leges cannot well take up, but in sup- 
plementing their work, and making it 
more effective. 

The profession will look to the en- 
dowment for stimulus and inspiration, 
for solution of the deeper problems en- 
countered in practice, for instruction in 
special lines or advanced work which 
the regular colleges may not care to 
take up. The organizations will be 
assisted and encourged in aggressive 
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progress, and a closer co-operation. 
The regular college will look to it for 
strengthening the weak places in its 
curriculum by the proving of osteo- 
pathic principles, and for co-operation 
in research and investigation. And the 
scientific world will receive from it final 
and scientific demonstration of the 
truths of osteopathy. 

It has been my dream from the be- 
ginning of my interest in osteopathy, 
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to see it endowed in some way. Dr. 
Henry Patterson used to talk of it fif- 
teen years ago. It has now come in 
the fulness of time, and in the best pos- 
sible way. Born of the universal de- 
sire of the profession, controlled by the 
profession, under no other circumstances 
could it coutribute in so large a meas- 
ure to the welfare of the whole profes- 
sion and the science of osteopathy. 
— New England Bldg. 


Remolding the Uterus 


ORELLA LOCKE, D. O., CINCINNATI, OHIO. 


In December, 1907, in a paper read 
before the Ohio Osteopathic Society, 
and later published in the March, 1908, 
number of this Journal, I made some 
mention of my work of “‘remolding the 
uterus.’’ Having received several in- 
quires as to the extent and scope of this 
treatment, its general utility and bene- 
fits, and asking for more detail as to 
my method and also having been espe- 
cially requested to write a supplemen- 
tary article taking up more fully this 
subject, I will tell you something more 
of the method, and present to you some 
cases illustrative of my work in this 
direction. 

The existence of perfect heaith where 
we find perfect structure forms a basis 
for the first principle upon which is 
founded the well-proven theories of our 
osteopathic work. If we recognise 
structure in the frame-work of the body, 
we must the more recognize it in an 
organ so exposed to disorganization of 
structure ag is the uterus. 

We recognize in the uterus, the same 
as in any other organ, two great classes 
of conditions; those that are strictly 
functional and those that are properly 
organic. Functional conditions of the 
uterus, or its appendages, are those in 
which the irritation or inhibition, as the 
case may be, of nerves altering uterine 
functions has produced no perceptible 
structural change in the tissue itself. 
These cases I am fully assured may be 
very nicely handled through spinal 
treatment alone, as might also some of 
the mildly organic conditions; but in 
most cases of long duration, in which 


great organic change and deformity 
have occurred, I believe it a very ser- 
ious mistake, and truly a very un-os- 
teopathic method, to overlook the local 
attention needed. Abnormalities of 
the uterus should be looked upon just 
as abnormalities of any other portion of 
the body. If there is a lesion of the 
spine which can be remedied in one 
treatment, all well and good; butif after 
long duration that lesion has produced 
a deformity, it may have to be remedied 
gradually by prolonged treatment. So 
with the uterus. If it has become ill- 
shapen, I think you will understand me 
when I say “remold it.’’ It will never 
have a foundation for permanent health 
until it is true to its normal structure. 


Local Treatment Necessary 


To attain this in the quickest and best 
way, the organ or its appendages should 
have persistent local attention in com- 
bination with the all-important treat- 
ment of the causative lesion or lesions 
usually existing in the spine. It has at 
least been my experience that in this 
way a much more sure, a much more 
rapid, and a vastly more permanent 
cure is effected. I consider this treat- 
ment of “remolding”? the uterus and 
manipulating its surrounding tissues of 
great service in all pelvic conditions, 
such as the different forms of metritis, 
flexions of all kinds, with their endless 
deformities, versions wnen complicated 
by organic change, (for a flexion is 
always organic, while a version may be 
only functional) hypertrophy or atrophy 
of either the cervix or fundus or of 
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both, all hemorrhagic conditions, 
scarred and badly deformed uteri, fol- 
lowing currettage, sub-involution, badly 
repaired conditions of laceration, a sten- 
otic, or a patulous os tumors of many 
kinds at least intheir incipiency, as also 
inflammatory, hypertrophic, atrophic, 
and other changes in the supportive and 
other tissues of the pelvis. I can not 
better state to you what my treatment 
is than to say that I attempt adjustment 
of all tissues that may be involved in 
the deformity. This may be best pre- 
sented by way of illustration. 


Description of Technique 


As an example, let us take a case of 
corporo cervical ante-flexion. The sacro- 
uterine ligaments may be shortened to 
a marked degree and very rigid. These 
ligaments having their point of attach- 
ment just external to the internal os, 
where the musculature of the uterus 
is weakest, produces a marked bend at 
this point, throwing the fundus forward 
on the bladder and the cervix also for- 
ward sometimes reaching the anterior 
tissues of the vagina. Here my treat- 
ment would be first, and of most 
importance, a correction of spinal 
lesions. I have usually found the lesion 
most markedly affecting these condi- 
tions that of innominate misplacements, 
affecting, in my opinion, not only the 
sacral nerves primarily, but through 
these nerves also affecting the cervico- 
uterine ganglion lying in the region of 
the internal os. Next I would manipu- 
late thoroughly the shortened and in- 
durated ligaments. Then would I re- 
mold the weakened portion of the uter- 
ine wall by straightening and stretching 
its shortened muscle fibres, and seeking 
to work the blood through this weak 
area. I would mold it as I would clay. 
Sometimes there are adhesive condi- 
tions within the uterus itself, andamong 
its muscle fibres which must be broken 
up before its tissue can be perfectly re- 
molded. 

Inthe true type of corporo-cervical 
ante-flexion—that is where the bend 
falls exactly at the level of the internal 
os—in most cases of multipara where 
the uterus has suffered neither curett- 
age or laceration of the cervix I have 
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found hypertrophy of the fundus, with 
a fairly normal cervix most common. 
While in cases where curettage has 
been performed, or in nullipara, where 
the cervix has been dilated, I have 


_most frequently found certain atrophic 


conditions of the fundus with hypertro- 
phy of the cervix. The latter I attri- 
bute to the distribution of blood supply 
to the organ. Its arteries, entering, 
like its nerves, into the cervix and then 
passing upward into the fundus, the 
strong bend in the uterus just above 
this point causes a congestion in the 
cervix and mal-nourishment of the 
fundus. 

In the cases of hypertrophy in the 
multipara, I believe it to be due in large 
part to sub-involution, or some degree 
of metritis fromothercauses. In these 
cases of hypertrophic metritis, there is 
a continual over-growth of tissue. The 
blood is held too long by sluggish cir- 
culation, and nature, in her effort to 
avoid a breaking down of the fluid tis- 
sue, sets up growth. If extra tissue 
has grown there within and about the 
normal structure because of circulatory 
obstruction, it is perfectly natural to 
suppose that through opening the natu- 
ral channels of the blood and lymph, 
this over-growth will be carried away. 
For this reason we should manipulate 
all the tissues which are in any way in- 
volved, that we may have a perfect cir- 
culation. Not only must we replace 
those structures that have fallen, but 
we must remember the points where 
long impingement upon nerves and 
blood-vessels may have changed their 
position and condition due to the weight 
of prolapsed tissue upon them. We 
must stretch out the tortuous blood-ves- 
sels and nerves within the organ and its 
surrounding tissue, that they may be of 
normal service to the whole structure. 
We must force the blood through the 
tissue that it may rebuild the weak 
places. 


An Exact Diagnosis Essential 


To know how to manipulate, we must 
first know what is wrong. Just as in 
treating spinal lesions, we must know 


the normal. We must then study the 
abnormalities existing in the case be- 
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fore us, and formulate our treatment 
accordingly. If we are to treat what 
we have diagnosed as a retroversion 
with extreme hypertrophy and deform- 
ity of the fundus, let us first determine 
if there exists any shortening of the 
utero-vesical ligaments, pulling the cer- 
vix forward. If we find such tension 
existing, our first step would be a thor- 
ough manipulation of the indurated sup- 
portive tissue. Our second step would 
be an attempt to lift the organ as nearly 
into position as possible. When this is 
done we should use bi-manual manipu- 
lation by way of persistent remolding 
of the organ, that we might in time re- 
duce it to its normal size and shape. It 
will not remain in place until it has re- 
gained its normal balance. Its equi- 
librium must be re-established. 

So it is with any abnormality of the 
uterus. Diagnose it; determine the 
cause or causes; then treat it according 
to your best judgment and mechanical 
ability. During each treatment return 
conditions as near to the normal as pos- 
sible. This may be best done only by 
intelligent handling of the tissues. By 
this I mean such handling as may be 
guided by the sense of touch combined 
with a knowledge of the normal struc- 
ture. 


Sounds and Douches Not Used 


Just here I wish to decry in burning 
terms the use of the sound and the 
uterine dilator as also the all too free 
use of the curette. There are condi- 
tions where the curette may have to be 
used, but they are few. In most cases 
where curettage is indicated, the finger 
is by far the better and safer instrument. 
With the finger one may feel the exist- 
ing conditions, and while taking away 
any foreign material will not cut into 
the normal tissues. The only instru- 
ments which I have found useful in my 
gynecological work are the speculum 
and Dr. Still’s invaluable uterine spoon. 
The latter instrument I use not only for 
setting a mal-placed uterus, but also to 
assist me in treating abnormal tissues 
back of the uterus where they are diffi- 
cult to reach. I hold the uterus in posi- 
tion with the spoon while treating the 
surrounding tissues, as in this way ves- 


sels and nerves which have been ren- 
dered very irregular and tortuous may 
be straightened and given free circula- 
tion. I also use the spoon in stretch- 
ing ligaments which have become thick- 
ened and rigid. 

Again would I decry the general use 
of the douche, the cautery, the pessary 
and the tampon. There are occasions 
and cases where through the existence 
of infective processes the use of the 
douche may be required; also for im- 
mediate comfort the very temporary use 
of the tampon or pessary may be indi- 
cated, but in general, or as a curative 
means, they are not to be recommended. 
The tampon and pessary, by preventing 
free circulation, weaken tissue; while 
the douche causes, by its sudden shock, 
the temporary closure of the little ducts 
leading from the glands which produce 
the secretions, constantly poured out 
upon the surface of the membranes. It 
is readily seen that if those ducts are 
closed the glandular secretion must be 
for the time, absorbed by the tissues 
immediately surrounding the glands, 
causing congestion within the mem- 
branous walls. Nature might very 
readily overcome such effects for a 
time, but long continued repetition will 
produce changes in the tissue not alone 
detrimental to the local tissues, but also 
to the general heaith. 


Remolding Effective in Hemorrhages 


I wish to especially recommend to 
you this work of remolding the uterus 
in all hemorrhagic ccnditions. Even 
though the uterus be not especially out 
of its normal shape, it is highly bene- 
ficial to work with it. Local stimula- 
tion to the fibres of the uterine wall will 
assist it to close just in the same man- 
ner as local stimulation, grasping the 
uterus and the like are preventives of 
hemorrhage after child-birth. But 
where hemorrhage exists this lack of 
something structurally wrong in the 
local tissues is very uncommon, occur- 
ring only after injuries to the spine, 
usually of a severe nature, and even 
then local misplacements are the rule. 
In hemorrhage of the uterus we usually 
find some of the following conditions: 
malpositions, extreme weakness of the 
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uterine tissue, deep contractures in its 
walls, growths protruding into the uter- 
ine canal, great hypertrophy or atrophy 
of its tissue, extreme deformity in its 
structure, deep larcerations and inflam- 
matory states of its membranes. 

Before citing a case illustrative of my 
work in hemorrahagic conditions, I wish 
to impress upon every one who has not 
already been so impressed, the great 
Importance of local examination in cases 
of hemorrhage of the uterus. I have 
been called to different cases of serious 
uterine hemorrhage where the doctor 
previously in attendance had made no 
local examination, whatever. Among 
these cases I found those in which tu- 
mors so obstructed the uterine canal 
‘that its closure was an impossibility, 
and death would have overtaken the 
patient in a very short time. To neg- 
lect local examination in a case of se- 
vere hemorrhage is one of the most 
serious negligences in the way of 
mal-practice that I can imagine. At 
the time you are called the case may be 
amenable to treatment or demand surgi- 
calaid, while if not locally examined may 
be deferred until too late. A case can 
not be intelligently treated until all of 
its conditions are understood. If tu- 
mors interfere with the closure of the 
canal, they can usually be worked 
higher and toward the outer wall by 
the process of remolding the organ, and 
perfect closure be the result. 

If the condition be one of great 
weakness, it may require considerable 
treatment before the organ will remain 
in the normal position and hold itself 
erect. Indeed, a deformed organ is 
often so top-heavy that it may repeat- 
edly topple in the direction of least re- 
sistance, until the hypertrophy is re- 
duced. In one case to which I was 
called quite late in the condition, there 
was a uterine fibroid apparently as large 
as a large baby’s head. This patient 
had consulted numerous supposedly 
good physicians for extreme hemorr- 
hagic dysmenorrhea during a period of 
fourteen years’ illness, and not one had 
even so much as discovered the tumor. 
They gave her pink pills and douches 
for the entire fourteen years. 
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Pre-Operative Work 


I treated this case by thorough spinal treat- 
ment, with re-molding of the uterine issue 
which contained the tumor, and placing the 
uterus considerably nearer the normal posi- 
tion, and working away all the fine adhesive 
net-work which had begun to form back of 
the uterus, and then, when the general health 
was good enough, had the patient operated 
upon. 

The patient was so depleted in strength 
when I took the case that she could not then 
withstand the operation; but through great 
care and continuous treatment, and through 
having her take extra nourishment and drink 
about ten glasses of water daily, between 
meals, she gained strength so markedly that 
when the time came for her operation it was 
difficult to make her see the importance of it, 
as she was far more comfortabie and in bet- 
ter general health than she had been in many 
years. The operation revealed the entire ab- 
sence of congestion around the tumor and the 
positive disappearance of the net-work of ad- 
hesive or inflammatory tissue mentioned 
above. I had succeeded in working this ad- 
hesive tissue away entirely, leaving the tumor 
about one-third the size it appeared to be at 
the beginning of the treatment. There were 
no adhesions whatsoever to be dissected away, 
and the operation was borne beautifully. Due 
to her lack of nausea, lack of temperature, 
and because of other good condition, she was 
known as their ‘‘prize patient.’’ One of the 
attending surgeons told her that her good 
condition was due to her previous treatment. 
I cite these last details because it is my belief 
that there is a great field for osteopathic work 
even in those cases which must be eventually 
operated upon. The general conditions may 
be greatly improved. 


Effect on Hemorrhages 


By way of iliustrating my work in hem- 
orrhagic conditions, I will cite a case of uter- 
ine hemorrhage at the menopause due to 
tumors. I will here trouble the reader again 
with some details, in order to show how 
readily this remodeling treatment checks hem- 
orrhage whether the case is taken early or 
late in the attack. When first called to see 
this case I was given a history of the series 
of hemorrhage of more or less severity. The 
one which was at this time giving trouble had 
kept the patient in bed for six weeks under 
medical attention. On examination I found 
marked lesions with great sensitiveness in the 
uterine vaso-motor-area, marked disturbance 
to the innominates and-sacrum, giving the 
latter a sharp upward and backward tilt due 
to a severe fall on the coccyx. 

The uterus was badly retro-flexed, prolapsed 
and heavily congested. It contained quite a 
large field of muscular or fibrous nodules, and 
four small tumorsof a distinctly different char- 
acter, round, smooth, hard and movable and 
another apparently of a similar character as the 
last mentioned, except that it seemed broken 
down and highly inflamed. This inflamed 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 167 


tumor and the fibrous nodules in the upper 
portion of the fundus were protruding against 
the inner walls and into the uterine canal, 
causing considerable obstruction to the clos- 
ure of the canal. My treatment in this case 
was toward a correction of the spinal lesions, 
and also thorough remolding of the uterus, in 
this way placing the tumors high and throw- 
ing them toward the outer wall where they 
would not obstruct the uterine canal. This 
hemorrhage ceased entirely in a few days, 
through giving it daily treatments of this 
nature. I afterward attended this case, on 
several occasions, being called early in the 
condition, with the same ready result. 

Ithen chanced to be out of town for a num- 
ber of weeks, during which time a medical doc- 
tor was called at another attack. He made 
no local examination, and did nothing but 
give medicine. When I returned I was called 
and told that the patient had been flooding 
for about nine weeks. On examination I 
found the case now complicated with two very 
sensitive and highly inflamed areas on the 
back of the fundus, which I took to be hem- 
orrhagic spots. In my _ remolding treat- 
ment I did a great deal of work around these 
spots, rapidly reducing their extent and sensi- 
tiveness. In spite of these spots which where 
quite a hindrance to the progress in the case, 
the hemorrhage ceased entirely in six days. 
I was again called to each of the two subse- 
quent attacks with the same result. Just 
following the last one, the patient was sud- 
denly called out of the city. The journey and 
the excitement caused areturn of the flooding, 
and she there called in a medical doctor who 
did examine her case. He pronounced it a 
very serious case and ordered that she be- 
operated upon immediately, to save her iife. 
The operation was to have been the removal 
of the uterus and its tumors. She told him 
that I had told her that, in my opinion, she 
would go through the menopause safely un- 
der osteopathic treatment. He replied: ‘‘If 
you take that treatment, you will be in your 
grave in five weeks.” This alarmed the fam- 
ily very much, but previous experience had 
convinced her of the efficiency of this treat- 
ment, giving her hope, and she resolved to 
try it again. She remained under that physi- 
cian two weeks in the hope of being in better 
condition to travel, but the hemorrhages con- 
tinuing to grow more and more severe, she 
was brought home at any hazard, and I was 
called immediately upon her return. Her 
condition was now indeed serious. The great 
loss of blood had left her ina very weakened 
state, with a very weak heart action. There 
was a temperature of one totwe degrees. As 
comes in the last stages of great loss of blood, 
one side of the face was two or three times 
its normal thickness, due to the eodematous 
condition of the tissues, while the mouth, lips 
and tongue were greatly thickened, stiff, 
parched and burning. The uterus was packed 
down in the pelvis, an unshapely mass. 
With the aid of Dr. Still’s uterine spoon, and 
all that my hands could do, I succeeded in 


getting it up to its proper location, and then 
working with the most weakened uterine walls 
I have ever found in any case, I at last felt 
satisfied that I had succeeded in turning all 
these tumors toward the outer wall of the 
uterus. Instructing my patient to remain 
strictly in Sims’ position, with the under hip 
far back so the tendency would be for the 
uterus to fall toward the front, I gave her the 
spinal treatment necessary to strengthen the 
weakened parts mentioned above. I| left in- 
structions that the patient be kept very quiet, 
and that she be well nourished with easily 
digestible food taken six times daily, also 
that she take ten glasses of cold water daily, 
two glasses at a time, sipped gradually that it 
might not chill, and taken midway between 
feedings. The next day my patient was los- 
ing much less blood, but suffering greatly 
from weakness. Giving special attention to 
spinal lesions, and very close attention to 
keeping the uterus high, and the tumors 
toward the outer surface of the organ, I 
treated this case daily for five days. By this 
time through a gradual decrease of the flow, 
all color had ceased, and through continuing 
with the case and keeping the uterus in good 
condition, never appeared again for five 
months. This was only a slight menstruation, 
and through seven additional months has not 
appeared again. Gradually under treatment 
these tumors have all disappeared and the 
uterus is fast assuming its normal state of 
senile atrophy, while the patient is in excellent 
health and vigor. 


I wish to state here how much more 
easily uterine tissue is remolded during 
activity of the uterus—. a great advan- 
tage in treating hemorrhagic conditions 
particularly where tumors exist. The 
whole organ is weak in its tissue. mak- 
ing it possible to force the tumor toward 
the outer wall. To be sure there are 
cases where this could not be done. 
But these are the cases where early ex- 
amination, before the patient’s strength 
has been wasted, should determine in 
favor of surgical means. In many cases 
there are hemorrhagic conditions at the 
menstrual period, usually not extreme 
in themselves but of chronic form, and 
wasteful of the strength of the patient. 
I have had cases in young women where 
menstruation lasted as long as twenty 
days each month. I treat these as I 
would cases of severe hemorrhage re- 
molding during the period, as well as 
at other times, until the cause shall 
have been removed. It is at once rea- 
sonable to suppose that this tissue may 
be more easily remolded when the ute- 
rus is assuming its greatest relaxation 
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and the blood is flowing through every 
portion, rendering it very pliable. Just 
here it may be well to observe the gen- 
eral tendency to relaxation and _ pliabil- 
ity of the tissues throughout the body 
during this period. It has been my ob- 
servation that uterine activity causes 
changes in the cartilage as well as a 
general relaxation of all tissues. In 
some cases where there is great lack of 
fluid about the joints, for instance the 
joints of the spine, they will be more 
pliable, and therefore more easily cor- 
rected, during menstruation than at 
other times. 

I have noticed in treating a case of 
fibro-myomata of the uterus in which 
there was a condition of great dryness 
and grating of the vertebrae which 
comprised a lower dorsal curve, that 
this grating almost disappeared during 
menstruation. This I attribute, as men- 
tioned above, to changes in the carti- 
lage. Thistendency to relaxation and 
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pliability is much more marked in the 
local parts than in the general tissue. 
Thus the great opportunity for rapid 
work in remolding the uterus during 
this period or during hemorrhage. 

_ I cite this particularly for cases of 
hemorrhage, hemorrhagic dysmenor- 
rhea, and other cases of similar involve- 
ment, as being a very helpful means of 
repairing the uterus in stubborn cases. 
Particularly is it helpful in cases of 
hypertrophic or atrophic myometritis 
where we have the stiff, rigid indurated 
uterus to work with, which is so resist- 
ful under ordinary conditions. 

It will hardly be necessary to add 
that it should be borne in mind in treat- 
ing these cases that the greatest pre- 
caution should be taken and the rules 
of surgical cleanliness be observed in 
any case where the inner wall of the 
uterus is so exposed as it is in condi- 
tions of hemorrhage, or even of men- 
struation itself. 


Vertebral Articular Lesions 


HARRY W. FORBES, D. 0., LOS ANGELES, CAL. 


The first step in the development of 
any science is observation. Accumu- 
lation of data must precede classifica- 
tion of it. The adoption of a satisfac- 
tory and uniform terminology comes 
later. The body of facts constituting 
the subject-matter of “‘lesions’’ has been 
gradually accumulating and it could not 
have failed to happen that the same 
lesion has been given different names 
by independent workers. The desira- 
bility of a more uniform terminology is 
generally recognized and a committee 
has been appointed by the A. O. A. to 
further this end. The importance of 
the task set for this committee, renders 
it necessary that the committee proceed 
with deliberation; the magnitude of the 
task indicates that years will be re- 
quired to finish it. In the meantime, 
all writers on the subject of vertebral 
lesions find it almost necessary to de- 
fine the terms they use in order that 
they may be understood. Inthese arti- 
cles an attempt will be made to give 
the synonymous names of the various 
lesions and each name employed will 


be defined. The writer does not con- 
tend that the names to be used in these 
articles are especially superior to other 
names and he will be one of the first to 
adopt and to use exclusively the ter- 
minology to be suggested by the A. O. 
A. committee on terminology -and es- 
tablished by convention. 


Definition of Terms Used 


Two bones enter into the formation 
of each vertebral joint. Vertebral 
lesions are joint affections. In naming 
these lesions, the joint has been ignored 
and one or the other of the bones is 
named as the one moved. Thus, when 
the occipito-atlantal joint is immobilized 
in the position of flexion, it is custom- 
ary to name the lesion posterior occi- 
pital or anterior atlas, instead of flexion 
lesion or the occipito-atlantal joint. 
This use of terms is borrowed from the 
surgical terminology of dislocations, in 
which it is customary to speak of the 
distal of the two bones entering into 
the formation of a joint as the one dis- 
located. The general rule, at present 
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followed by osteopathic teachers and 
writers, is to name the proximal or 
upper of the two vertebrae entering into 
the formation of the joint, which is the 
seat of lesion, as the one moved. This 
rule will be followed in these articles. 
Lesions of the occipito-atlantal joint 
will be named occipital lesions; lesions 
of the third-fourth dorsal joint, third 
dorsal lesion; lesions of the lumbo- 
sacral joint, fifth lumbar lesions; etc. 

By primary leston will be meant one 
in which the lesion has originated in- 
dependently of any other lesion. Sec- 
ondary lesions are those which are 
caused by other lesions and which tend 
to effect a compensation for the orig- 
inal. Compensatory or secondary lesion 
does not mean that all of the evil effects 
of the primary lesion are removed, 
altered or counteracted by the compen- 
satory lesion. The meaning given to 
“compensation” in these articles is that 
equilibrium, erectness or normal atti- 
tude and carriage tends to be restored 
by the compensatory or secondary 
lesion. The effects of the primary 
lesion on the vessels and nerves which 
pass the joint are not modified by the 
secondary lesion, and in many cases 
the secondary lesion is itself a cause of 
disturbance. 

Each vertebral articular lesion is a 
condition of disease, and is also acause 
of disease. As a disease it has its 
causes, morbid anatomy, symptoms 
and signs, diagnosis and treatment. As 
acause, it has effects. The morbid 
anatomy and symptoms and signs are 
integral parts of the lesion, the effects 
are consequences of it. In these arti- 
cles lesions will be discussed as condi- 
tions of disease. Only the most gen- 
eral effects or those having a diagnostic 
value will be mentioned. 

Posterior Occiptal 

Detinition—Posterior occipital is an 
articular lesion, in which the occipito- 
atlantal joint is partially or completely 
immoblized in the position of flexion. 

General Description—Posterior occi- 
pital is one of the most frequent and 
grave lesions of the cervical vertebral 
articulations and, indeed, of the entire 
spinal column. The occipito-atlantal 
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joint is in the position of flexion. The 
anterior extremities of the condyles of 
the occipital are carried to the poster- 
ior extremities of the superior articular 
facets of the atlas. The superior artic- 
ular facets of the atlas are divided into 
two distinct facets, an anterior one and 
a posterior one. The condyles of the 
occipital are similarly divided. In this 
lesion the anterior facets of the condyles 
rest on the posterior facets of the atlas. 
The degree of flexion varies, from mod- 
erate flexion to exaggerated flexion. 
The flexor muscles are shortened, the 
extensors elongated, the anterior liga- 
ments are shortened and frequently 
greatly thickened. All the ligamentous 
structures are more rigid. In post-in- 
flammatory cases, intra-articular fibrous 
bands are developed. In all cases there 
is a peri-articular calcareous deposit. 
The older the lesion and the more com- 
plete the immobility, the greater the 
particular deposit. 

Etiology—Inflammation of the occip- 
ito-atlantal joint is the most common 
cause of this lesion. The joint may be 
inflamed by traumatic, toxic, or parisi- 
tic agencies. Forcible flexion is the 
common trauma. During the course of 
an inflammatory process, the position of 
flexion may be the one of greatest ease. 
If the joint is held in this position until 
healing is completed, the lesion is pro- 
duced. Occupations which require per- 
sistent flexion of the head are causes. 
So are refractive errors which cause 
the head to be held in the position of 
flexion while the eyes are used in read- 
ing and other close work. Contracture 
of the sterno-mastoid or the rectus capi- 
tus anticus major or minor muscles is 
an occasional cause; atony of the ex- 
tensor muscles a less frequent one. 
This lesion may be secondary to a _ pri- 
mary accentuation of the cervical curva- 
ture. 

Diagnosis—The diagnosis is made 
by palpation. The changed relations 
of the tranverse processes of the atlas 
to the posterior borders of the rami of 
the inferior maxillary and the mastoid 
processes of the temporal disclose the 
lesion. With the occipito-atlantal artic- 
ulation normal and the atlas of average 
size, the posterior borders of the trans- 
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verse processes are slightly behind a 
vertical line dropped from the apices 
of the mastoids; and the anterior bor- 
ders of the transverse processes are sep- 
arated from the rami of the inferior 
maxillary by a space sufficiently wide 
to admit the extremities of the palpat- 
ing figures. In a posterior occipital, 
the posterior borders of the transverse 
processes of the atlas are quite in front 
of the vertical lines dropped from the 
apices of the mastoids, and the anterior 
borders are approximated to the poster- 
ior borders of the rami of the inferior 
maxillary. It should be observed, how- 
ever, that the antero-posterior diameter 
of the transverse processes of the atlas 
varies in different persons and on the 
two sides in the same person. Conse- 
quently in order to avoid mistakes in 
diagnosis, it is necessary to know how 
large the transverse processes are in 
each case and to compare the anterior 
borders with the mastoids and the pos- 
terior borders with the rami. For ex- 
ample: Inacase in which the trans- 
verse processes of the atlas are larger 
than the average, the anterior borders 
of the transverse processes are approxi- 
mated to the rami of the inferior max- 
illary. If the approximation of the 
transverse processes to the rami be 
noted in this case and their relation to 
the mastoids be ignored, a mistaken 
diagnosis of posterior occipital will be 
made. On the other hand, if the pos- 
terior borders be palpated they are 
found further behind the apices of the 
mastoids than normal. Noting thisand 
ignoring the relation of the transverse 
processes to the rami, an erroneous 
diagnosis of anterior occipital would be 
made. If both relations be noted, the 
correct diagnosis, large transverse pro- 
cesses is made. The transverse pro- 
cesses may be smaller than the average. 
This condition will likewise lead to 
errors in diagnosis unless care be taken 
in each case to note the antero-poster- 
ior diameter of the transverse processes 
and to compare their anterior borders 
with the rami of the inferior maxillary 
and their posterior borders witha verti- 
cal line dropped from the apices of the 
mastoids. 

The movements of the occipito-atlan- 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


tal joint are restricted or are lost in the 
lesion. This fact is readily determined 
by placing the fingers on the transverse 
processes of the atlas to note their 
movement in relation to the mastoids 
and rami of the inferior maxillary while 
the head is being carried forward, back- 
ward, to the side and rotated. A better 
method is to measure the movement in 
this joint by the following method: 
Pass a tape from the spinous process 
of the axis to that of the first dorsal. 
Note the distance between these points 
when the patient is erect. Instruct 
him to bend his neck forward as far as 
he is able. Note the increased dis- 
tance on flexion. This gives. the 
amount of flexion in the cervical col- 
umn, exclusive of that in the occipito- 
atlantal and atlanto-axial joints. The 
amount of flexion in the atlanto-axial 
joint is insignificant. The amount of 
flexion in the normal occipito-atlantal 
joint is almost equal to that in the re- 
mainder of the cervical column. After 
noting the amount of flexion from the 
axis to the first dorsal, pass the tape 
from the external occipital protuberance 
to the spinous process of the first dor- 
sal and note the amount of flexion be- 
tween these points. Deducting the 
amount of flexion from the axis to 
the first dorsal, the amount of move- 
ment in the occipito-atlantal joint is ob- 
tained. Inthe average case, there are 
about four centimeters of flexion as de- 
termined by measuring from the axis to 
the first dorsal. In a posterior oc- 
cipital, the measurement from the oc- 
cipital protuberance to the first dorsal 
will show the same movement that 
measurement from the axis to the first 
dorsal does. Correct the lesion and 
there will be gained three or more cen- 
timeters of movement—the total move- 
ment between the occipital protuber- 
ance and the first dorsal being about 
seven or eight centimeters in the 
average normal case. This method 
has the advantage that it can be 
used to demonstrate the existence 
of an_ occipital lesion to one 
whose fingers are not trained in the art 
of palpation. It is possible to meas- 
ure the movement in the occipito-at- 
lantal joint by passing the tape from 
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the spinous process of the axis to the 
external occipital protuberance, but this 
method is not so satisfactory as the 
foregoing. It is hardly needful to re- 
mark that loss of movement in this 
joint isa sign of /eston, but not a sign 
of any particular lesion. The particular 
lesion is determined by the changed 
bony relations. 

The cervical curvature is accentuated 
as a compensatory lesion in a posterior 
occipital. The mechanism of this com- 
pensation is readily understood. Flex- 
ion of the occipito-atlantal joint directs 
the face downward; accentuation of the 
cervical curvature restores the erect 
position to the head. This sign is of 
diagnostic value. 

The most common symptoms present 
are pain, tenderness and stiffness in 
and around the joint. Deep seated 
aching at the “‘base of the brain’’ is a 
common subjective symptom. Some 
patients complain of a desire to draw 
the head backward. This is probably 
to be interpreted as an attempt at 
natural recovery. The lifting of the 
chin and depression of the occiput 
tends to correct the lesion. Doubtless 
many of these lesions are thus rem- 
edied. Pain and tenderness may be 
absent in old lesions. 

The effects of this lesion are wide- 
spread. To realize adequately how ex- 
tensive the effects of it may be, one 
needs but recall the number and im- 
portance of the vessels and nerves 
which pass the occipito-atlantic joint. 
It is not within the province of these 
articles to discuss the effects of lesions. 
We mention them here to emphasize 
the importance of correct diagnosis and 
treatment and to point out that the 
diagnosis must be based on the symp- 
toms and signs and not upon the effects 
of lesions. 

To repeat: The diagnosis is based 
on the approximation of the anterior 
borders of the transverse processes of 
the atlas to the posterior borders of the 
rami of the inferior maxillary, the posi- 
tion of the posterior borders of the 
transverse processes in front of the 
apices of the mastoids, the restricted 
movement or no movement in the oc- 
cipito-atlantal joint and the compensa- 
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tory accentuation of the cervical cur- 
vature. Pain and tenderness are addi- 
tional signs in many cases. 

Occasionally it is difficult to decide 
whether the lesion is primary or sec- 
ondary. Primary lesions cause accen- 
tuation of the cervical curvature, and 
primary accentuation of the cervical 
curvature causes secondary posterior 
occipital lesions. As arule, an estima- 
tion of the movements in the cervical 
column and in the occipito-atlantal joint 
will serve to separate these conditions. 
If the lesion is a primary one, the 
movement in the joint is almost or 
quite lost. If the lesion is a secondary 
one, the movement may be almost 
normal. In case the movement is re- 
stricted in both, differential diagnosis 
can not be made, and it is superfluous, 
for both conditions are abnormal and 
require treatment. 

Treatment—Treatment consists of: 
(a) operation for the correction of the 
lesion and the restoration of the normal 
range of movement to the occipito-at- 
lantal joint, and (b) exercise to develop 
the weakened muscles and to restore 
their normal balance. 

A—tThe joint is in the position of 
flexion. The front ends of the occipi- 
tal condyles are carried to the back 
ends of the superior articular facets of 
the atlas. Any operation that has for 
its effect extension of the occipito- 
atlantal joint, will correct this lesion. 
A satisfactory operation is the follow- 
ing: Place the patient on the table, su- 
pine. Relax the muscles and loosen 
the fascia by deep manipulation and by 
flexion, extension, lateral flexion and 
rotation of the neck. Draw the patient 
up on the table until his head extends 
about five inches beyond the end of the 
table. Place your abdomen against the 
top of the patient’s head and press 
downward, using sufficient force to lift 
the chin and depress the occiput of the 
patient and to hold his head firmly 
without the use of your hands. (By 
downward pressure is meant pressure 
from the top of the patient’s head 
toward his sternum.) This position 
and pressure are maintained constantly 
throughout the operation. Place the 
hands on the patient with the thumbs 
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forward, applying the palmar surface 
and radial border of the thumbs to the 
outer extremeties and anterior borders 
of the transverse processes of the atlas. 
Pass the fingers under the occiput, al- 
lowing the fingers on one hand to over- 
lap those of the other. The hands are 
to be used to make the movement and 
not to force the occipital forward or 
the atlas backward. Consequently the 
thumbs are not to make heavy pressure 
on the transverse processes. To do 
this causes pain to the patient and does 
no good; in fact, does harm, for it pro- 
duces reflex contraction of muscles and 
prevents voluntary relaxation by the 
patient, and thereby hinders the correc- 
tion of the lesion. With the hands in 
position and the head held firmly 
against the abdomen by the downward 
pressure ina direction to lift the chin 
and depress the occiput, and the pa- 
tient relaxed, begin the operation by 
carrying the chin to one side without 
allowing the top of the head to move 
laterally and without rotation. At the 
limit of lateral flexion, continue the 
movement by lifting the chin and de- 
pressing the occiput. Maintaining the 
increased extending force, carry the 
chin across the median line to the other 
side, keeping the top of the head in the 
median line as before. From this 
point, lower the head as a whole, with- 
out overcoming the extension and carry 
back to the opposite side, lift, and con- 
tinue as before. Thetop of the head is 
maintained in the median line through- 
out the entire operation. The arms of 
the physician furnish the force. The 
lateral flexion is localized as nearly as 
possible at the occipito-atlantal joint. 
The downward pressure with the ab- 


domen is a constant force tending to 


produce extension; this extending force 
is augmented by lifting strongly with 
the hands under the occiput at the limit 
of lateral flexion. This upward pres- 
sure with the hands is maintained while 
the chin is being carried across the 
median line to make the upper half of 
the circle. The movement should be 
made an equal number of times, (about 
ten at one treatment) in both direc- 
tions—moving from left to right, up- 
ward and across; and from right to 
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left, upward and across. The thumbs 
applied to the transverse processes of 
the atlas, feel the movement in the oc- 
cipito-atlantal joint and inform the 
physician when the operation is being 
given effectively. Crepitation is felt 
when the joint moves, popping sounds 
are rarely produced by this operation. 
The operation is almost or quite pain- 
less. 

Some physicians prefer to place one 
hand under the chin and the other under 
the occiput while performing this opera- 
tion. Many other equally satisfactory 


operations are employed, all of them 
founded on the principle of extension. 


The normal range of movement is re- 
stored by carrying the joint through its 
total range of movement in each direc- 
tion. It must be flexed, extended, 
rotated to the right and the left, and 
laterally flexed to the right and the left. 
It is important to keep in mind that in 
all primary lesions the motion is re- 
stricted in all directions and that the 
lesion is not corrected until the normal 
range of motion is regained. Space 
does not permit a detailed description 
of the operations calculated to restore 
the normal range of motion to this 
joint. These will be discussed in a sub- 
sequent article on anterior, lateral and 
rotated occipitals. 

B—Following the correction of the 
lesions it is often necessary to have the 
patient exercise the muscles which move 
this joint. The extensor muscles are 
usually atonic and atrophic, the flexor 
muscles are sometimes organically 
shortened. It is usually sufficient to 
have the patient contract the extensor 
muscles against resistance, A little 
practice under the guidance of the 
phyician will enable him to contract 
specifically the extensors of the occi- 
pito-atlantal joint. Restoration of the 
normal muscular balance is essential to 
the maintenance of the correction. 

Treatments are given three times 
each week. Fifteen to forty treatments 
are usually required. Some cases are 
corrected in one treatment and a few 
cases defy treatment altogether. 

Heavy pressure backward on the 
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transverse processes of the atlas should 
not be made. It is cruel and useless. 
The force that corrects the lesion must 
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be one that will produce extension ‘of 
the occipito-atlantal joint. 
—Los Angeles College of Osteopathy. 


Read, Think and Act 


F. E. MOORE., D. O., LA GRANDE, OREGON. 


In the November JouRNAL I note 
with interest that Chairman Heine, of 
the Legislative Committee, urges the 
various state organizations to elect their 
delegates to the Council on Legislation. 
This is a matter of great importance 
and should not be overlooked or neg- 
lected. The osteopathic profession can 
blame itself only if the matter of legis- 
lation does not keep abreast with the 
work being done by the older schools 
of practice. 

More forcible than anything I can 
write, is the review in the American 
Medical Association Bulletin of May 
15th, 1908, devoted to the work done 
by the Council on Medical Education 
of the American Medical Association. 
Medical education and medical legisla- 
tion were the issues, the legislative dis- 
cussion being devoted largely to the 
best method of controlling osteopathic 
regulation. 

Is it not time for all osteopathic physi- 
cians to take an active working interest 
in promoting proper osteopathic legis- 
lation when the regulars from every 
state consider it worth while to devote 
much of their convention time discussing 
the best method of controlling the 
young giant? This information should 
be in the possession of all osteopathic 
physicians, so I herewith give the essen- 
tial points. 

First note who was in attendance. 

Besides the members of the Council, 88 
delegates were present, representing 21 state 
examining boards, 21 state medical societies, 
3 departments of the government services, 2 
confederations of examining boards, 2 college 


associations and 2 national medical associa- 
tions, as well as 30 medical and liberal arts 
colleges. 

Observe the object of the Council: ‘‘The 
Council on Medical Association is the instru- 
ment of the association in matters pertaining 
to medical education. Its functions are those 
of a national bureau of information. It seeks 
to collect the facts in regard to medical edu- 

ation in this country and abroad and to give 


publicity to these facts.’’ 

At the conference last year a report was 
given showing the conditions existing in the 
161 medical colleges of this country, based on 
personal inspection. On the basis of this in- 
spection 82 schools were found to be of accept- 
able grade and 32 were regarded as worthless, 
leaving 47 which were regarded as susceptible 
of improvements which would bring them in- 
to the acceptable class. 


We know what ‘“‘system’’ has done 
for the Standard Oil and other great en- 
terprises. The A. M. A. is using ‘‘sys- 
tem’’. Unable to legislate osteopathy 
out of existence they now propose com- 
posite board regulation and who is so 
flattered as to think for a moment that 
it is for the good of osteopathy? 

As a matter of general information, 
read the following suggestions for med- 
ical practice acts: 


The basic principles of a model medical 
practice act should be agreed on and adopted 
in each state. These basic principles should 
include: (a) A single licensing board made up 
of members irrespective of schools, the only 
requirement being that the men should be 
qualified practitioners of modern scientific 
medicine. (b) This board should have the 
power to determine the matterof preliminary 
education aud medical curriculum and should 
have the power to refuse recognition to dis- 
reputable medical schools. (c) The prelimi- 
nary education should be a standard four- 
year high school education, to which should 
be added in each state, as soon as conditions 
warrant, a thorough training in physics, 
chemistry and biology, includiug laboratory 
work. (d) A four-year medical curriculum 
should be required, each annual session con- 
sisting of thirty weeks, thirty hours a week, 
the first two years to be spent in well equipped 
laboratories of anatomy, physiology, bacteri- 
ology, pathology and pharmacology, officered 
by trained teachers; the second two years de- 
voted to medicine, surgery, obstetrics and the 
specialties, largely in clinical work in well- 
equipped laboratories, dispensaries and hos- 
pitals. (e) When conditions warrant there 
should be added to this, as has already been 
done in Germany, a compulsory year as a 
hospital interne. This last requirement will 
probably come without special urging, since 
in our better schools the majority of the 
graduates even today are convinced of the 
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necessity of this hospital year and strive eager- 
ly to secure it. (f) The state boards of each 
state should inspect its schools and refuse rec- 
ognition to those which are not teaching sci- 
entific medicine. Then there should be 
a single association of state licensing boards 
organized, which should consist of delegates 
who are active members of state boards repre- 
senting every state in the union; such an 
association could be of enormous service in 
handling such matters as the withholding of 
recognition from disreputable schools, reci- 
procity, etc. 

in order to secure better conditions there 
should be an active, earnest cooperation in 
each state between the state licensing board 
and the organized medical profession; and 
the profession must see to it that the neces- 
sary laws are secured and that efficient men 
are appointed on the state board to see that 
they are enforced. 


The report goes on with an extensive 
review of medical standards at home 
and abroad, has comparative data as 
regards state regulation, college re- 
quirement, preliminary education, etc. 
Much of it is valuable information but 
I wish to call your attention chiefly to 
the discussion of osteopathy. 

Doctor Beverly D. Harrison of De- 
troit, Michigan, as Chairman of the 
Committee on ‘‘The Essentials of a 
Model Medical Act’”’ in his report had 
this to say: 


As a protection against the founding of 
new schools having the direct object of repre- 
sentation on the board, provision is made that 
a school, in orde> to be recognized in a state, 
must have an active membership of at least 
fifty registered physicians. This would pre- 
vent the so-called ‘‘Osteopaths’’ from  de- 
manding school representation, as osteopaths 
are in no sense legally registered physicians. 
Neither are their schools, legally, medical 
schools. And yet we have the anomaly of 
membership on state medical boards of mem- 
bers of the so-called ‘‘Osteopathic’’ school, 
who are listed as examiners on purely medical 
subjects. It would seem little short of a dis- 
grace that medical men should be condemned 
in law to submit to an examination in medi- 
cine by a person without any medical qualifi- 
cations whatsoever. Supreme courts have, 
where the question has been raised, in un- 
equivocal language, ruled that osteopathy is 
massage, not involving the practice of medicine, 
and that osteopaths are masseurs. The ex- 
cuse given by those in authority and respon- 
sible for medical laws in the states where 
osteopaths have been given membership on 
the medical boards, is that through this metb- 
od osteopathy will, in the near future, become 
extinct. This would suggest that wrong is 
legalized in order that good may result, and 
savors strongly of the disposal of the pro- 
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verbial ‘‘mess of pottage.’’ It is a matter be-- 
yond dispute and within the exact knowledge 
of every intelligent man, that osteopathy is a 
rank fraud, notwithstanding the fact that it 
has been successfully launched on the Ameri- 
can public and has obtained a legal foothold 
in a majority of the states. Itwould be much 
more consistent and meritorious to have asa 
mezaber of a medical board a so-called ‘‘Op- 
tometrist.’’ If any doubts exist relative to- 
the status and the merits of ostecpathy, Judge 
Torrey’s decision in a Kentucky case should 
be read. Doctor Still, the inventor of this 
system of ‘‘humbuggery’’ as late as Decem- 
ber last, Gescribes osteopathy as follows: 


One of Dr. Still’s definitions of osteo-. 
pathy is given in full with the subject: 
“Now What, Really, is Osteopathy? 


Doctor F. Dudley Tait of San Fran- 
cisco, a member of the same com-. 
mittee, among cther things said: 


Graduates of all schools must be admitted 
to examinations for licensure. Properly ad- 
ministered, our present laws are perhaps ade- 
quate to control the output of medical col- 
leges, but while medical men and learned. 
societies have been discussing entrance re- 
quirements and college curriculum the fraud- 
ulent extra-mural elements — osteopaths, 
naturopaths, chiropractics, etc., have gained 
recognition in twenty-seven states. In some 
states the matriculants of a_ single osteo- 
pathic institution greatly outnumber those 
of all the medical schools of the state. In the 
face of such facts one is justified in asking if 
the organized medical profession of this coun- 
try can have been true to either itself or the 
people. The remedy, in fact, the only radi- 
cal remedy, if we may judge from the experi- 
ence of Colorado, California and New York, 
is the establishment of a single composite 
board, the details of which have already been 
outlined by Doctor Harrison. 

In 1901, in order to secure a composite med- 
ical examining board in California, we were 
compelled to give the osteopaths an examin- 
ing board of their own, which, within less 
than six years, issued over 900 licenses, i, e., 
almost as many licenses as were granted by 
the medical boards during the same period. 
In 1907 we remedied this frightful evil by 
securing a single board on which osteopaths 
were given representation, all applicants tak- 
ing the same examinations. Thus the cheap 
door, the short cut to the practice, has been 
definitely closed in California. All the osteo- 
pathic applicants have failed most miserably 
at our examinations, while the standard of 
these examinations has been considerably 
raised by one of the osteopathic members who 
examines in anatomy. My excuse for refer- 
ring to the conditions which prevailed in Cal- 
ifornia is the inaccurate description of such 
conditions which was given on the floor of 
the conference last year. 


Doctor R. C. Coffey, one of my as- 
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‘sociate members on the Oregon Medical 


Board had this to say: 

I want to mention one thing in regard to 
osteopathy. Doctor Tait has given you the 
experience of California. About four years 
ago a member of the legislature from Wash- 
ington proposed a like bill for that state. It 
was defeated. We fought osteopathic bills in 
Oregon until last year, when two of our doc- 
tors in the legislature secured a bill as Doctor 
Tait has suggested. ‘The consequence is that 
we are sending all our osteopathic applicants 
over to Washington. 


As he remarks, we fought through 
six years for the independent board re- 
fusing all else, only to have forced on 
us by the medical doctors in the legis- 
lature our present law. ‘The statement 
that the osteopathic applicants are go- 
ing over to Washington is news to me, 
as two osteopathic physicians passed 
the last examination. 

Dr. S. D. Van Meter of Colorado fol- 
lowed Dr. Coffey, saying: 

As to the control of osteopathy, I have 
watched Oregon and Washington and 
California with a great deal of interest. 
California thinks she has_ solved’ the 
problem, and I! think she shut 
the door, but before doing so 900 osteopaths 
got through it. Doctor Coffey is sending 
them all to Washington. I think that the 
solution of the question of handling the osteo- 
paths and the magnetotherapy people and all 
the brand of charlatans is to allow them to 
come up for examination. Make the board a 
nonsectarian board. I know that Colorado is 
free from sectarianism as any state in the 
Union. We have a composite board, but not 
by statutory provision. The osteopath in that 
state is on the same level with the masseur. 
Under a recent court decision, he is not per- 
mitted to use the title of doctor or M. D., or 
represent himself as a physician, and I want 
to say that that absolutely prevents any man 
from carrying on his profession. If a man 
can not represent himself as a physician, he 
might as well move to other quarters. 

A Member—Can he not call himself an 
osteopathic physician, doctor? 

Doctor VanMeter—No, he cannot call him- 
self an osteopathic physician or anything sig- 
nifying that he takes care of the sick, and can 
not represent himself in that capacity. 


Next came Doctor A. Ravogli of 
Cincinnati, Ohio: 

The State Board of Ohio has a great deal 
of chicanery to deal with. In the school at 
Kirksville, Mo., the osteopaths call themselves 
physicians, and they claim they are _practic- 
ing the actual healing science. In Ohio, they 
come out and call themselves ‘‘nature physi- 
cians.’’ They claim they are not using any 
drugs, but are simply limiting themselves to 
knitting and tapping the body. This 1s en- 


tirely false, because I have seen all the cata- 
logues of the Kirksville school, where they 
speak of obstetrics and different genito-urin- 
ary diseases. In Ohio they are required to 
present the same evidence of training as any 
other physician and not resort to this method 
of chicanery. In Ohio we avoided having a 
separate board of osteopaths by a comprom- 
ise. ‘The legislature has given the Ohio board 
power to select three osteopaths as a consulta- 
tion committee. Their duty is to recommend 
to us those who are capable and, in their opin- 
ion, good osteopaths. After the recommenda- 
tion of this committee the candidates are sub- 
jected to an examination in anatomy, physi- 
cal diagnosis and physiology, and if they pass 
they are allowed to practice, but are forbidden 
to use or prescribe drugs. Last year only five 
or six osteopaths came up for examination. 
In this way I think we have solved the prob- 
lem, at least for the present. 

Doctor Arnold of Massachusetts 
spoke in part as follows: 

Another point of interest to me was the dif- 
ficulties some of you have had with osteopaths. 
Now, the trouble is not so much that he is an 
osteopath as itis that he is not properly 
educated. Some of you have tried to remedy 
that, and have failed. This very matter of 
being one of the states that do not require 
graduation from a medical student, has been 
one point of safety in Massachusetts in dealing 
with the osteopaths. We say to them: ‘‘We 
don’t require you tograduate from a first-class 
medical school. We simple give you a broad 
general medical examination, and if you os- 
teopaths are qualified, you can take it, and so 
far, we have kept them out on that basis. 

The next point I want to speak about is the 
work which has been dene by the Committee 
on Medical Education of the Massachusetts 
Medical Society. We have decided that in 
view of the present state of mind of the legis- 
lature and the public, it is inadvisable to try 
to change those laws, bad as you may think 
them. Going tothe legislature is like handling 
a two-edged weapon, and you may want to 
be sure that you have the handle in your 
hand. We have decided rather to see what 
can be done with our present laws, and we are 
very hopeful. We will be able to incorporate 
a practical examination of the candidates to 
be licensed. 


Following what Doctor Arnold had 
to say about the necessity of favorable 
public sentiment,observe how Doctor J. 
McPherson Scott of Maryland empha- 
sizes it. He says: ‘ 

You can get nothing from a legislature 
unless public sentiment demands it. If you 
can not get the general public to stand with 
you, you are not going to have success with 
the legislature. 

Doctor James S. Egan of Illinois 
gloats over osteopathic restrictions as 
follows: 
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Let me say a word in regard to the osteo- 
paths. The gentleman from Massachusetts 
speaks of the ideal conditions found there. 
They license the osteopaths as physicians. We 
have a provision in our medical practice act 
providing for examination and registration of 
those who treat without the use of drugs and 
surgical operations. We have examined and 
licensed during the past nine years about five 
hundred so-called ‘‘other practitioners,’’ 90 
per cent of whom were osteopaths. We gave 
them an examination in anatomy, physiology, 
chemistry, histology, hygiene and symptom- 
alogy, the same as other physicians, and 
licensed them as practitioners, authorized to 
treat without the use of drugs or surgical 
operations. In Illinois we have solved the 
osteopath probiem. No longer can the osteo- 
path come before the board and say that the 
board does not recognize him. They can 
practice in this state if they pass that exam- 
ination. They are limited in their practice. 
They can not even use the X-ray. They sim- 
ply must practice without the use of drugs 
and surgical operations. I think you will 
have to look to Illinois for your solution of the 
osteopathic problem. 

Doctor Tait.—May I ask if any of the 506 
licentiates of the Illinois board have ever been 
prosecuted for practicing medicine? 

Doctor Egan.—We have never had occasion 
to do so. I do not know that in the last nine 
years we have received more than one or two 
complaints from physicians or others that the 
osteopaths were practicing medicine. 
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Doctor Tait.—The osteopaths all over the 
country do practice medicine. They use drugs 
and the knife. 

Doctor Egan.—That does not obtain in 
Illinois. 

_ LT hope and pray that Illinois may win 
an independent board law. 

Doctor W. T. Sarles of Wisconsin 
closed the discussion as follows: 

We will have to decide what constitutes the 
practice of medicine. Two-thirds of the 
trouble comes from these ‘‘isms.’’ The legis- 
latures have got to decide just when a man 
who treats the sick is doing a professional 
duty, and the sooner we get together as 
boards and decide how we are to treat these 
different ‘‘isms,’’ when they go about treating 
people and claiming they are doctors, the 
better it will be. 


I trust this declared medical attitude 
may awaken osteopthic enthusiasm for 
the independent board. The fact that 
a National Medical Conference decides 
on the composite board as a means of — 
osteopathic limitation with the hope of 
final elimination should reason 
enough to make a Council on Legisla- 
tion at our next annual convention a 
necessity. Let all work for independ- 
ent boards. 


Legislative Battles This Winter 


Pennsylvania will likely see the hard- 
est fought battle of the season when a 
fifth attempt to gain legal recognition 
will be made in this state. 

Their first bill, an independent meas- 
ure, was lost in the House; the second, 
also independent, was passed but ve- 
toed by the Governor; the third, com- 
posite board, was also passed and ve- 
toed; the fourth, independent, was lost 
at third reading by adjournment. The 
new bill is an independent measure and 
is now in the hands of the practitioners 
of the state for criticism and sugges- 
tions. Factional disputes are unknown 
in Pennsylvania—there has always been 
perfect harmony. The medics will in- 
troduce the A. M. A. bill—a_ single 
board of examiners, no examination in 
therapeutics, Judge Green’s New York 
Court of Record definition of medicine 
used. Legislature meets in January. 

In Illinois a composite board bill was 
framed but at a special state meeting 


was discarded and the legislative com- 
mittee instructed to draft and introduce 
an independent measure. 

In New Jersey the seventh annual at- 
tempt for an osteopathic law. An in- 
dependent bill will be introduced. 

Washington and Massachusetts will 
again introduce bills. 

Following is text of proposed Massa- 
chusetts act: 

Section 1. Any person who shallhave been 
actively engaged in the practice of Osteo- 
pathy in this Commonwealth prior to July 1, 
1$08, and who shall present to the Board of 
Registration in Medicine satisfactory evidence 
that he is a graduate in good standing, of a 
regularly conducted school or college of Osteo- 
pathy which has been recognized by the Ameri- 
can Osteopathic Association, shall, upon appli- 
cation, and payment of a fee of ten dollars, be 
given a certificate, provided such application 
shall be made before July 1, 1909. Said cer- 
tificate shall allow him the privileges of a 
registered physician, except that it shall not 
allow him to administer drugs internally nor 
to perform major surgery. 

Sect. 2. Section 9 of Chapter 76 of the Re-. 
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vised Laws is hereby amended by striking out 
the word ‘‘Osteopathists’’ in the eighteenth 
line. 

Sect. 3. Osteopathy and Osteopathic are 
hereby declared to be subject to the same 
legal construction as the term’ ‘‘medicine’’ 
and ‘‘medical’’ wherever appearing in Chap- 
ter 76 of the revised laws. 

Sect. 4. This Act shall take effect upon its 
passage. 

In Indiana, Kansas, Nebraska, Iowa, 
and Colorado new legislation is being 
discussed. 

In these last named states osteopathy 
is recognized in five different ways yet 
none is satisfactory. We are rapidly 
being convinced that the only satisfac- 
tory law for us is one providing for an 
independent board of examiners. 

Our Attitude Before Legislatures 


While speaking of legislation I should 
like to make a suggestion—it is that 
when we are beforea legislature seek- 
ing recognition, we should stick strictly 
to our own business and let all discus- 
sion of other measures alone. It is ad- 
mitted that we alltalk too much. Votes 
have been lost in this manner; a mem- 
ber has a hobby—say compulsory vac- 
cination—and has a bill providing for 
this before the legislature; you talk os- 
teopathy and he asks the position of 
your schoo! on this subject—you are 
against it, you argue with him and the 
outcome is that he has a personal rea- 
son for not supporting your bill. When 
we are after osteopathic legislation we 
are neither prohibitionists nor local op- 
tionists, vaccinationists nor anti-vac- 
cinationists, not Republicans, not 
Democrats—but simply Osteopaths seek- 
ing the passage of laws which will pro- 
tect us. 

Until we can prove that we are strong 
enough to pass the kind of bills we 
want, we are not strong enough to 
(openly) get mixed up in general pol- 
ities. 

FRANK R. HEINE, D. O. 
Chairman Committee on Legislation. 
Pittsburg, Pa. 


Disadvantages of the Composite Examining Board 


In the first place osteopathy looses 
its independence, individuality and a 
great deal of prestige which by right 
belong to the system. 
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Mantoa great extent is judged by 
his own opinion of himself. So will 
osteopathy be judged by the opinion its 
practitioners have of it. 

If we consent to be “second fid- 
dle,’’ so to speak, to the medical profes- 
sion, we will be looked upon as such and 
the public will believe that osteopathy 
can’t stand alone and is dependent upon 
the medical crutch. i 

Is it because we are so young, so 
inexperienced, and have so little con- 
fidence in ourselves that we are afraid 
without the assistance of the older 
school to go it alone, that I hear the 
cry Composite Board—a joint medical 
and osteopathic board? “This trans- 
lated into plain words means a living 
death to the osteopathic profession in 
whatever state the D. O.’s are so un- 
fortunate as to have it enacted. 

It has been the invariable rule to give 
representation upon boards in propor- 
tion to the numerical strength of the 
different schools; therefore the osteo- 
paths will always be in the minority; a 
minority on an antagonistic board will 
never accomplish anything. 

In the first place the M. D.’s on the 
board will fill the offices; all correspond- 
ence will be carried on by them. The 
secretary can, ifhe sees fit, throw all 
osteopathic correspondence into the 
waste basket and not reply to any in- 
quiries which members of our profession 
might make, or they could so word the 
replies as to dissuade any one from 
applying for an examination or certifi- 
cate. If they saw fit they could make 
the examination so rigid, so technical, 
or with so many catch questions, as to 
be impossible for the best of us to pass; 
or they could insist upon issuing certifi- 
cates to incompetent men whom they 
know would prostitute osteopathy. The 
osteopaths on the board would see the 
injustice and feel keenly their helpless- 
ness. 

For the past six years I have studied 
osteopathic legislation carefully and I 
fail to find where the composite board 
has a single advantage over the inde- 
pendent. Many think that the Com- 
posite Board at once puts us upon an 
equality with the medical profession on 
the same board. True, it may seem so 
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but when they wake up to the real sit- 
uation, they will find it the greatest de- 
lusion. 

Osteopathy will have an awful hard 
time, progress will be slowand tedious, 
when the majority of those on the board 
controling us are hostile to us. And 
the insults and jeers hurled at the un- 
fortunate osteopath who may be asso- 
ciated with ‘them, will place our repre- 
sentative in anything but a dignified 
position. 

C. G. HEWES, D. O. 


Member Committee on Legislation. 


A number of members write express- 
ing their appreciation of the improved 
appearance of the new membership cer- 
tificate, but wish to know, before fram- 
ing, if it is to be of this size permanent- 
ly, not wishing to frame this if size is 
to be soon changed. 

In mak!ng the change, necessitating 
new frames, the board considered this 
point; but it seemed desirable that a 
more attractive certificate be used than 
had been in use the past five years, and 
a great number of members were get- 
ting the smaller frames each year, it 
seemed wise to make the change now. 
The Board hopes that every one who 
receives one of these handsome engrav- 
ings will frame it, and there is no prob- 
ability that the size will have to be 
changed again. 


Journal Supplements 


In September the JoURNAL printed in 
a booklet of thirty-two pages the entire 
proceedings of celebration of Dr. Still’s 
80th birthday. This includes the ad- 
dresses of the Old Doctor, Drs. Hol- 
loway, Hildreth, Lyne, Riley, Sisson, 
Gerdine, Hazzard and the longer ad- 
dresses of the mayor and business men 
of the city, and the ministers and fac- 
ulty of the State Normal. We have on 
hand a few hundred copies, but the 
plates which it is printed have been de- 
stroyed and no further copies will be 
printed. These are sold at 10 cents for 
a sample copy, twenty or more copies 
at rate of 5 cents each, delivered, free. 
Send in your order at once. 
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Vertebral Articular Lesions 


The publication of the series of arti- 
cles by Dr. Forbes begun in this issue 
will be welcomed by students of anat- 
omg and technique. 

’ These articles are not intended for 
entertainment but for study. The idea 
is that the practitioner when he has an 
hour will take this, and with the skele- 
ton and spine follow the descriptions of 
the articulations as he reads them, and 
the muscles moving the joint; that he 
will with skeleton and spine go through 
the movements, and see just what hap- 
pens or is intended should happen in 
manipulating the patient with the lesion 
described. ‘The articles areso accurate, 
that the student will have no trouble in 
following them, yet they are so techni- 
cal that none but students of anatomy 
will get anything out of reading them. 
This is just as is intended they should 
be. 

Now, if the reader is not willing to 
enter upon these studies as seriously as 
he would a mathematical problem, he 
might as well pass these articles by. 
He will get nothing out of them. 

For several years there has been a 
general call for these descriptions of 
Dr. Forbes ina form suitable for pre- 
servation. The JOURNAL has arranged 
with him to furnish them and it is be- 
lieved that they will prove one of the 
most valuable and helpful articles ever 
printed. 

Tell your practicing friends of these 
articles, so that they may become read- 
ers of the JOURNAL at once and secure 
the series complete. 


Notice. 

The Gulf States Osteopathic Society 
will hold its annua! meeting at Jackson- 
ville, Fla., Friday, January1, 1909. All 
osteopaths living in the states of Flor- 
ida, Georgia, Alabama, Louisiana and 
Missippi are earnestly requested to at- 


tend. 
FRANK F. JONES, D. O. 


Secty., G. S.O.S. 


Use the application form printed in 
this issue and sendin anew member. 
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To Our Non-Member Readers 


The editor has received many re- 
quests from our readers that sample 
copies of the JouRNAL be sent their 
friends who are not members of the as- 
sociation, and consequently not readers 
of the JOURNAL. 

To meet this demand a number of 
extra copies of this issue will be printed 
and sent to those whose friends have 
expressed a wish to see them members 
of the association. 

To those who see the Journal now 
for the first time a word of explanation 
should be said. First, you willsee from 
this copy what the JouRNAL would be 
worth to you as a wide-awake practi- 
tioner. The JouRNAL has no competi- 
tor. It is not designed to cover the 
news field. It has the interest of no 
one school to advertise, or local interest 
to serve. It desires the success of all 
our schools and their publications, and 
all interests that tend toward the up- 
building of osteopathy. 

It prints all the news of the state and 
local organizations, all matters of in- 
terest connected with legislation and 


examining boards. It prints several 
pages of comments on live professional 
literature; it notes the removals and 
changes of address of its members. In 
addition to the programs of the A. O. 
A. meetings and all the state meetings 
to draw upon for its matter, it has the 
two thousand members of the associa- 
tion upon whom to call for the results 
of their experience, reading and thought. 
If with this field open to it, the manage- 
ment does not give the profession a 
first-class scientific magazine, it fails in 
its duty and opportunity. 

In addition to the reading matter fur- 
nished, our directory is of the greatest 
value to our members. This directory 
is printed quarterly and the name of 
every member is listed twice, in the 
alphabetical and geographical arrange- 
ment. Many practitioners pay to carry 
their card in our several publications 
simply to let the profession know where 
they 'are located. Where can you get 
your name before the number and char- 
acter of practitioners that comprise A. 
O. A. membership? Nowhere. As a 
perfectly ethical means of keeping in 


Association. 
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touch with the profession the directory 
should be worth several times the en- 
tire cost. 

This directory should have been 
printed in the present issue of the 
JOURNAL; butit was believed that many 
who read the JouRNAL now for the first 
time will become applicants for mem- 
bership, and if these applications are 
received and acted upon at once, the 
names may be added to the list by hold- 
ing the directory to the January issue. 
If any reader of this issue wishes to see 
a copy of the JouRNAL with the direc- 
tory, the request on a post card will 
bring to him a copy of the last issue. 

You cannot afford to be without the 
JOURNAL and the many other privileges 
of membership in the A. O. A. They 
all cost just five dollars for twelve 
months. 


Are We Departing from the Faith? 


There is always a query in the mind 
of the world when a new propaganda 
is launched and makes some headway 
towards permanency as to how long it 
will last. M. Guizot, the historian, 
asked James Russell Lowell, how long 
the Republic was likely to endure. ‘‘So 
long,’’ was the reply, ‘‘as the ideas of 
its founders dominate’. 

That reply covers many incidents in 
the history of nations and their institu- 
tions. When any movement has vital- 
ity and merit enough to secure a place 
in the affairs of life, there is some ele- 
ment of truth in its basic principles,and 
any deviation from them is usually fatal. 
There will always be someone to try 
to improve upon the first idea, result- 
ing in scisms and off-shoots and fail- 
ures. In medicine Homeopathy fur- 
nishes an interesting example. The 


Dean of one of their colleges told the 
writer that true Homeopathy was taught 
in but two colleges at present. 
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The consciousness of this lack of rad- 
ical idea is communicated to the stu- 
dent and practitioner so when he meets 
the public he does not impress the fact 
upon them that he is of that school of 
medicine. Not so many years ago it 
was a part of his sign and on his sta- 
tionery. Hahneman would scarcely 
recognize his own at this date. 

Osteopathy is revolutionary in prin- 
ciple and will remain, so long as it is 
revolutionary inteaching. Just so long 
as the ideas of its founder dominate, it 
will remain a separate system for it is 
a nugget of pure gold, and any alloy of 
baser metals will be fatal. The Old 
Doctor began teaching at the founda- 
tion and on basic principles. He began 
with anatomy and he taught it as it has 
never been taught since. He taught 
osteopathic practice as it should be 
taught, and he turned out real osteo- 
paths. He was revolutionary, and be- 
gan from the start to keep away from 
orthodox methods as he had already 
broken away from orthodox beliefs. It 
is a matter of history how he resisted 
innovations and additions to the curric- 
ulum, pleading that he did not want to 
run a medical school. The Old Doctor 
was right; he is always right when osteo- 
pathy is involved, and the question is 
are we wandering from his first ideals? 
In what particular is our teaching now 
revolutionary except that we are for- 
bidden by law in most states to give 
drugs, hence materia medica is ex- 
cluded. 

Our students are compelled to pre- 
pare for state examinations in many 
places same as the medical candidate; 
they use the same texts; have medi- 
cally educated teachers, and think med- 
ical thoughts. It is not as our founder 
intended, and his ideas do not domi- 


nate. Are we prepared for the result ? 
CHARLES C. TEALL, D. O. 
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Osteopathic Text Books 

In the last issue the JouRNAL pointed 
out the lack of encouragement given by 
the profession, especially by the schools, 
to the authors of our osteopathic books. 
We desire now to be more definite and 
have something to say to each reader 
on this important subject. 

All told, there have been issued 
twenty-five or more such books within 
the profession. A number of these are 
essential to the practitioner’s education 
and equipment. Among these are the 
Theory and Practice, by Dr. Riggs; 
Principles of Osteopathy, by Guy D. 
Hulett; Principles and Practice, by 
Charles Hazzard; Practice, by C. P. 
McConnell (recently rewritten by Mc- 
Connell and Teall); Philosophy and 
Mechanical Principles, by Dr. Still; 
Principles, by Dain L. Tasker; Surgery, 
by F. P. Young; Applied Anatomy, by 
M. E. Clark; Anatomy, by Wm. R. 
Laughlin; Same, by A. Still Craig; 
Gynecology, by Percy H. Woodall; 
Same, by M. E. Clark; Basic Principles, 
by Louisa Burns; Diagnosis and Tech- 
nique, M. H. Bigsby; Physiology, by 
J. Martin Littlejohn. 

With perhaps a few exceptions, these 
books are essential to proper equip- 
ment for practice. Now, reader, how 
many of these helps have you? Take 
stock now and see. The whole list is 
not expensive, and purchased one a 
month the outlay would not be missed, 
and studied two hours every day, a 
great deal may be accomplished. As 
physicians, what excuse have we to 
offer for our failures so long as we have 
neglected any of the means at our com- 
mand to make us more efficient. We 
are dealing in human life and have no 
right to refuse or fail to fit ourselves 
for our highest usefulness. It is not 
sufficient that we make cures. Every 
form of therapeutics has cures to its 
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credit. The question is do we have 
failures, and might the fault be our own? 

In dealing with ourselves in these im- 
portant matters, we must not be lenient 
or charitable. We must demand of 
ourselves that we acquire all the know- 
ledge and information that the experi- 
ence and observation of our fellows have 
made available for us. The physician 
who does not study is not a credit to 
his profession, and does not deserve the 
patronage he receives. The reading of 
medical literature is all right, but this 
reading must not be done at the expense 
of time spent in studying out the partic- 
ular points in each case that presents 
itself. As individuals and as a profes- 
sion we need to keep our theory bright 
and pure. Our practice will not be 
higher than our theory. Our theory, 
our principles, are our ideals and we 
shall not go beyond them. That “‘the 
double minded man is unstable in all 
his ways’’ is nowhere more true than 
in our practice. To doubt the theory 
is to lose. We should study these 
works on theory—first principles though 
they be—they give us courage; we need 
to feel convinced of the sureness of our 
foundation. 

If you have not these books laying 
the foundation of osteopathy, get them; 
and having gotten them, read them 
every day. No one should be too busy 
to study. 

The JouRNAL is informed that many 
regularly graduated practicing osteo- 
paths have not acopy of any work on - 
osteopathic principles and practice. No 
wonder some find the practice of osteo- 
pathy unsatisfactory and unsuccessful 
and gointo ‘Regular Medicine’. The 
beauty about osteopathy is that those 
who know most about it, think most of 
it, and this can not be said of the prac- 
tice of medicine. 
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One Duty of Every Practitioner 


Readers of the JourNnaL will recall 
that in the issue following the Kirks- 
ville meeting when the subscriptions 
assured the endowment movement, the 
JOURNAL called attention to the fact 
that our educational system, actual and 
prospective, warranted our practitioners 
in urging young men and women to 
take up osteopathy as a profession. 

It is not too early to begin to inter- 
ést them for the next session, and some 
of the schools will matriculate classes 
in February. There are perhaps sev- 
eral in the acquaintance of every prac- 
titioner who are well qualified for tak- 
ing up the work, and who would be in- 
terested in it, if properly brought be- 
fore them, and individual practices all 
need more practitioners of the right 
kind around us. Nothing will so stim- 
ulate interest on the part of the gen- 
eral public as an increased number of 
practitioners in the community. From 
a selfish standpoint we should take it 
upon ourselves to increase the number 
of well qualified practitioners; and in a 
broader sense, we must have the pro- 
fession sufficiently strong to be able to 
crystallize about itself the new arrange- 
ment that is taking placein therapeutics 
and be able to take the fore place in it. 

A personal experience will illustrate 
the attractiveness of the proposition of 
osteopathy as a profession if we but 
take the time to properly present it. 
In my acquaintance is a young man 
whose family has depended on osteo- 
pathy for several years. He has had 
three years at college, and a medical 
course appealing to him, a physician 
friend had warmed him up with the 
prospects of a course at Johns Hopkins 
Medical, much against his father’s 

wishes, who asked me to talk to the 
young man aboutosteopathy. In school 
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the scientific course, the laboratory, had 
appealed to him. He seemed a natural 
nurse, and surgery, from his success in 


caring for his companions in foot ball 
wrecks, was his hobby. I took several 


hours and showed him the development 
of our educational system, and its pros- 
pects. I showed him the work begun 
by McConnell, Burns, Goetz and others, 
and showed him the possibilities, the 
certainty, of development and research 
in this line. I contrasted the practi- 
cability of this study of the processes 
of the human body and understanding 
them, rather than bacteriology in the test 
tube, the sole development in medicine 
atthistime. Itwas pointed out to him 
that the specialties in regular medicine 
are now as over-crowded as is the gen- 
eral pracice. I showed him that many 
practitioners were specializing in cer- 
tain diseases or diseases of certain body 
areas, and I showed him the pre-emi- 
nent field for a competent osteopathic 
surgeon, when a city like Greater New 
York had not one among its practi- 
tioners. It literally opened his eyes. 
He had no conception of osteopathy ex- 
cept the routine of an office practice on 
chronics, and this did not appeal to 
him. Asa result of these talks, this 
man is now in college getting all the 
work in biology and the use of micro- 
scope and laboratory technique his col- 
lege will afford, and in September he 
will be in one of our colleges rather 
than the medical school. 

This experience has been given at 
expense of space and time, in the hope 
of stimulating the professional gen- 
erally to interest itself in saving these 
capable young people for osteopathy 
rather than see them go into medicine, 
simply because they do not know what 
we have to offer them. 

There is nothing alarming in the out- 
look if we do our duty. Osteopathy is 
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advancing in direct ration to the success 
of the individual practitioner in making 
good with the public; but wecan hasten 
the filling of our ranks by giving espe- 
cial attention to keeping our schools 
full. Do this and no one need be solici- 
tous about the future, if the schools in 
their turn do their duty. 


Time of Next Annual Meeting 
The votes so far received indicate 
that the first week in August is prefera- 
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ble for the Twin Cities meeting. 

The Board has not yet fixed the date, 
so if early August is not satisfactory to 
you, better send a post card to the sec- 
retary indicating the date you prefer. 


Dr. Littlejohn announces that the 
name of the American College of Osteo- 
pathic Medicine and Surgery has been 
changed to the Littlejohn College and 
Hospital. This eliminates the word 
medicine. 


Current Literature and Comment 


Religion and Medicine 


With the increasing dominance of the brain 
in our lives and bodies, its power for ill in- 
creases in the same ratio with its power for 
good. Let us glance at that relation. 

The preponderance by sheer weight is alone 
tremendous. The average weight of the brain 
is 49% ounces. The liver, the only larger 
organ, weighs only 4% ounce more. This 49% 
ounces is, meanwhile composed of that in- 
tensely active tissue, one single cell of which 
is able to throw the whole body into a state 
of high tension. The anatomical and physio- 
logical dominance is thus easy to see. 

At the same time the functional dominance 
also is growing at a rapid rate, and has_ been 
growing for many generations, As we rise in 
the scale of civilization, the sympathetic nerv- 
ous system dwindles and the cerebro-spinal 
system, with the brain at its head, is aug- 
mented, taking over a great deal of the influ- 
ence formerly exerted by the sympathetic 
nerves, increasing its functional control over 
the body. 

To this extent has the preponderance of the 
brain grown in our bodies—its power for ill 
along with its power for good. Nothing in 
nature is exempt from disturbances, errors, 
faults, and the brain is not exempt. The 
faults to which the brain is subject are largely 
of its own making. Everything has the faults 
of its qualities, as the French say; the essen- 
tial quality of the brain is its variability, its 
sensitiveness; and this is the very quality 
which most exposes it to errors that may lead 
to physiological, and finally to physical ills. 

Now as to the power of disturbance in the 
brain to affect disturbances in the body—the 
relation between the two is a functional one, 
and therefore it is chiefly functional disturb- 
ances that are produced by abnormal inhar- 
monius conditions in the brain; but also it is 
true that functional disturbances lead quickly 
to organic ones—many organic disturbances 
are traceabie in whole or in part to functional 
errors or abuses; so that it follows that not 
alone functional disturbances but even organic 


.ers make their avenue of appeal. 


ones also are capable of being at least reached 
throngh the brain. 


The Emmanuel Movement 

The Emmanuel Movement, however, con- 
fines itself to the functional affections purely, 
where its value is unquestioned and its work 
is acceptable to medical and clerical profes- 
sion alike. The authoritative description of 
the work in Religion and Medicine* is one of 
the most widely read and discussed books of 
the day. 

As to the methods for reaching such condi- 
tions in the brain, the appeal is best through 
some strongly rooted idea or faculty, Of all 
the faculties in the brain, perhaps the most 
deeply rooted is the religious faculty, which 
Dr. Worcester and his co-workers and follow- 
This is 
merely the avenue through which the good 
influences enter; the real therapeutic value 
lies in the influences which are made to enter 
through this faculty. The dignity and author- 
ity of the religious atmosphere make it easy 
for the patient to yield his mind to the good 
influences aside from that. 

The influences made to enter through this 
or another channel are largely winged with 
personal equation, personal magnetism, etc. 
Any personoccupying a position of authority 
over another will inevitably have some influ- 
ences of the same kind, for good or ill, over 
that other, as is seen in every organization of 
any kind. 

With the osteopathic physician, whose inti- 
mate and constant relations with his patients 
make his psychic influence of the highest 
moment, Dr. Still’s injunction should be al- 
ways remembered, tokeep in mind the normal 
and to keep working the abnormalities towards 
that normal. : 

The influences winged with personal mag- 
netism made to enter through the avenue of 
religious faith are susceptible of being quite 

*Religion and Medicine by 
Worcester, D. B., P. H. D. 
SamMvEL McComgp, M.A., D. D. 


IsaporeE H. Conat.M. D. 
Moffat, Yard & Co., Publishers, N. Y. 
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accurately adjusted to the needs of the indiv- 
ideal mind, and because therefore a matter of 
technical training, of intuitive sympathy, and 
of common sense. The Emmanuel Movement 
depends almost entirely upon the latter two. 

When such eminent authority as Dr. Wm. 
Osler can make the statement that ‘‘we can 
not tell to what extent the effect of our med- 
icines is due to the drug and to what extent 
to faith of the patient’’ there is justification 
for the medical and osteopathic practitioners 
looking extensively into the element of faith 
as a curative agent. 

E. E. TUCKER, D. O., 

—Jersey City, N. J. 


The Physicians and the Movement 


It is interesting to observe the attitude of 
the medicine fraternity toward the growing 
Emmanuel Movement. To one who has 
studied their habits in other similar matters 
it is nosurprise, yet the situation is so differ- 
ent as to put out difficulties not before met. 
The Christian Scientist was relegated at once 
to the realm of the impossible. He was 
classed as a fraud and ostracised. 

There was nothing bad enough to be said 
when it dawned upon the medical man that 
a very serious rival was in the field. Always 
slow to awake to the fact that there can be 
any other God but Pill, they usually do not 
see the rising storm until it breaks. With the 
osteopath and before them the electric and 
homeopath they sought to stamp out with 
little ceremony, and the result is history. So 
when this new -movement appeared, they 
took notice but it presents different as well as 
difficult phases. 

Started by an eminent divine, pastor of an 
opulent church, claiming nothing superna- 
tural and depending only on the Bible as in- 
terpeted in an orthodox manner and using 
well known laws of psychic phenomenon it 
has gained in a short time an extensive vogue, 
and is not open to the charges against Chris- 
tian Science. 

If the writer is not mistaken the inception 
of this movement was to demonstrate that 
Christian Science did not have any exclusive 
claim to religious healing for that movement 
has played havoc with orthodox churches in all 
great centres. 

It succeeded beyond their fondest hopes 
and soon became a fixture instead of an ex- 
periment. It now has a foothold in Boston, 
New York, Philadelphia and Chicago and will 
undoubtédly spread. 

The New York Sun commenting editorially 
at length said: 

‘Psychotherapy is being taken up by the 
churches from the knowledge or the fear ap- 
parently that they are failing to satisfy the 
Spiritual wants of the people and losing their 
hold upon them. * 

The basic idea of the Emmanuel movement 
is that ‘‘the physician and the clergyman can 
work together to the benefit of the commun- 
ity.’’ Dr. Worcester admits that ‘‘it is in the 
field of the functional neuroses’’ that all the 
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real victories of the Emmanuel treatment have 
been won. This illustration is offered: 

‘“‘An attack of typhoid fever may spring 
from no moral cause, and it may have no per- 
ceptible influence upon character, but neu- 
rasthenia, hysteria, psychasthenia, hypo- 
chondria, alcoholism, etc., are affections of 
the personality. They spring from moral 
causes and they produce moral effects. In 
this domain the beneficent action of drugs 
and medicines is extremely limited, and the 
personality of the physician is everything.’’ 

Naturally it will be inquired: Why not look 
to the physician for a cure? The medical 
man, save in isolated cases, has no time to 
deal with moral agencies and seldom goes 
outside the limits of drugs and surgery. 

The clerical healers accept only ‘‘func- 
tional’’ cases and the medical men are mak- 
ing the most of that classification by claiming 
that there is always organic lesions hence 
there is no basis for such a distinction. 

The Medical Record says: ‘‘ Will these cleri- 
cal healers abandon a functional disease to 
the medical healers when it is discovered to 
be dependent upon an organic lesion of brain, 
spinal cord, or sympathetic nervous system, 
or will they simply deny its organic basis and 
continue to treat it? And once they find 
themselves treating one disease called organic, 
why not others—why not all? Every physi- 
cian knows that ‘cheerfulness, hope, cour- 
age and religious faith and prayer,’ which 
constitute the pharmacopzia of the New York 
school of clerical healing, are just as neces- 
sary in the the treatment of tuberculosis as in 
that of constipation, and indeed that they are 
often distinctly curative in various organic 
diseases.’’ 

If the clergy have a divine commission to 
heal the sick they are recreant to their trust 
and cruel to the suffering to deprive any of 
the benefit of their healing words, and it will 
not be long before they recognize that fact 
and act accordingly. ‘‘That thelaw forbids 
them to practice medicine is, of course, a de- 
tail of noimportance.’’ 

The last sentence quoted shows the attitude 
of the medical profession for all time. ‘‘No 
one must be healed save by our will and ac- 
cording to our methods.’’ 

The absurdity of that position is shown by 
the invades made into their field by the many 
new methods. 

If ‘‘Regular Medicine’’ embraces the whole 
field of therapeutics and is faithfully adminis- 
tered there would be noroom for osteopathy, 
hytrotherapy, psycotherapy, etc., nor would 
they be open to the charge made by American 
Medicine sometime ago of ‘‘ignoring the new 
until quacks force it upon our attention.”’ 

So far there has been no protest from the 
public against the Emmanuel Movement. 

CHARLES C. TRALL, D. O. 


“Psychic Treatment of Nervous Disorders,”’ by Dr. 
Paul Du Bois. 

“The Force of Mind,” or the Mental Factor in Medi- 
cine, by Dr. Scofield. 
ane by Funk & Wagnalls Co. Price $5.00 for 

e two. 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


The Limitations of a Purin-Free Diet 
British Medical Journal, October 31, 1908t 


A. Bryce presents the following conclusions: 
(1) Personal idiosyncrasy has much to do 
with the diverse results reported, and in my 
opinion this is ultimately bound up with the 
metabolic activity of the cells, and especially 
the ability of the cells of the mucous mem- 
brane to withstand the onslaught of irritants 
such as purin compound. (2) Small quan- 
tities of purin are almost invariably well borne, 
and only in isolated cases are larger doses 
not tolerated. (3) The ability to tolerate 
purin is markedly influenced by disease—for 
example, neurasthenia, so called, and kidney 
ailments where the integrity of the cells of the 
convoluted tubules is doubtful, yet a man in 
perfect health with a so-called gouty tendency 
may tolerate them badly because they act as 
irritants to the mucous membrane of the hepa- 
tic ducts, and produce hepatic insufficiency. 
According to the author, a purin-free diet in 
epilepsy offers the best chance of a cure. In 
some instances a little purin may be allowed. 
In headaches due to uric-acidemia tea and 
coffee should be cut off entirely at first, but 
may be used later if well deluted. 

Small quantities of caffeine are diuretic and 
there results an increased elimination of ni- 
trogeneous elements, especially urea and the 
fatigue products generally. In asthma the 
conditions are the same as withepilepsy. Re- 
lapses may succeed an initial improvement. 
The author’s general experience is that while 
a purin-free diet is an admirable method of 
treatment in chronic disease, it is not suited 
asa dietary for ordinary purposes of nutri- 
tion in everyday life. The case admirably 
illustrates the old adage that ‘‘every man is 
a law unto himself’’ and demonstrates the fact 
that most of them were extremely suscepti- 
ble to the action of excess of purins in the diet 
that when these were cut off completely free- 
dom was obtained from their particular mal- 
ady, but that when malnutrition arose their 
troubles returned with the force. 

When they cautiously adopted a diet con- 
taining their old proteid forms of food, with a 
minimum of purins, then they regained their 
health and strength,and because they were 
capable of dealing with all the purins they in- 
gested, kept free or comparatively free from 
malady. It is not necessary to suggest that 
this was due to an excess of uric acid in the 
blood or tissues, but simply that for some rea- 
son or other, probably toxic, they were unable 
to deal with these particular foods. 


Home Treatment of Scarlet Fever 


R. Milne’s paper is a plea for the use of a 
carbolized oil of ten per cent strength, or euca- 
lyptus oil, rubbed into the skin. He tells the 
nurses and parents; ‘‘rub the patient most 
carefully from the crown of the head to the 
sole of the feet,’’ including the armpits and 
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the roots of the hair. The rubbings are to be 
made morning and evening for the first four 
days, then once daily untilthetenth day. The 
throat is to be swabbed with the carbolized oil 
every two hours forthe first twenty-four hours. 
With this plan of treatment the anthor has 
never seen any nose, ear or kidney disease. 
The severity of the attack is greatly modified. 
He claims that the treatment dispenses with 
the need of elaborate disinfection afterward, 
for the source of infection is destroyed. No 
carbolized sheets are hung in the doors of the 
sick room. Diet is restricted to soda water 
or equal parts of hot water and milk. Light 
diet is allowed in a few days and ordinary 
meals on the tenth day. As between carbol- 
ized and eucalyptus oils, the author has come 
to prefer the latter. He supports his proposi- 
tion by the histories and courseof various in- 


Sea Water Injections a 2Rimcciz!] Agert 


Dr. Kobert Simon, a noted French scientist 
and practitioner, has been lecturing at Col- 
umbia University upon the therapeutic value 
of sea water injected subcutaneously in many 
forms of disease. He cites 300,cases of cholera 
infantum which were treated by this method, 
only six of which were fatal. Itis not claimed 
that this is a germicide but that it acts as ‘‘a 
serum for the cells.’’ Skin diseases, tuber- 
culosis, rheumatism and many other disorders 
are reported as being benefited and many in- 
stances radical cures are reported. It is rest- 
ful to hear of some cure that is not a ‘‘germi- 
cide.”’ 

A Marvel of Surgery 

An Exchange says: ‘‘Dr. Alexis Carrel of 
the Rockefeller Institute in New York, in an 
address at the opening session of the American 
Philosophical Society, told of taking a leg 
from a dead dog and transplanting it in an- 
other dog’s body. The fox terrier patient as- 
sumed normal control of the new leg and in 
three weeks there was only left a scar and the 
dog was up and about. * Dr. Carrel 
held that this transplanting process would yet 
be employed in saving the life of ailing hu- 
manity and that kidneys and other organs of 
the body would be transferred from the dead 


to the living, with a large increase in the ratio 
of longevity.’’ 


Successful transplanting of live tissue is 
more or less common; but it has been usually 
understood that when the body dies, the in- 
dividual cells die. The successful attachment 
of the leg on the dog would not seem to prove 
that a kidney from the morgue or charity 
ward would functionate when connected up 
in the place of one that had suppurated from 
Bright’s or tuberculosis. All lovers of their 
fellows will wish that this way be realized, but 
it requires abnormal faith to look for it very 
soon. 


- stitution and village outbreaks of the disease. 
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Correspondence 


Dr. Forbes at Wisconsin 


The eleventh annual meeting of the Wis- 
consin State Osteopathic Association will be 
held at Eau Claire, Wednesday and Thursday, 
December 30 and 3lst. 

Our president has succeeded in arranging a 
tour of association meetings with Dr. Ha 
W. Forbes of Los Angeles, and he will take 
for his subject ‘‘Diagnosis and Technique of 
Cervical and Innominate Lesions.’’ 

It is needless to urge our members to be 

resent as the post-graduate instruction under 

r. Forbes is an opportunity none will care 
to miss. 

Our meetings are usually held during Feb- 
ruary, but the officers send out this announce- 
ment of an earlier date trusting it will not 
conflict with pre-arranged plans for the holi- 
day week. 

Let us make this meeting a genuine family 
gathering where we will ring out the old year 
and ring in the new with a full assurance that 
the future has in store, rich blessings for os- 
teopathy. 

E. J. ELTON. D. O., 
hairman, 

Press and Publication Committee. 


The Name Indicative 


It is still frequently suggested that the word 
‘‘osteopathy’’ as we use it is a mistake, a 
misnomer, and many osteopaths are inclined 
to admit that it is. 

I think the name is indicative, fundamental, 
not restrictive, entirely appropriate and that 
Dr. Still understood very clearly ow appro- 
priate it was when he insisted on its use. 
think also that the reason somany weaken on 
thesubject is that they forget that ‘‘ disease ’’ 
means anything but degeneration—decay. 
They know that disease may be either func- 
tional or organic but when they think of ‘‘dis- 
ease of bone’’ nothingseems to occur to them 
but caries. 

Is it not a reasonable proposition that each 
bone has a function, such as the support or 
eae of other tissues in a definite way? 

hen it fails in this function, which it does 
when it is misplaced, (however slightly), it is 
functionally diseased and it is this functional 


disease of bone that is fundamental in Dr. 
Still’s reasoning. 

If there is a flaw somewhere—a logical rea- 
son why this presentation of the subject can 
be called ‘‘far-fetched” I do not seeit. If the 
reasoning is logically, physiologically and 
pathologically correct, then I suggest that in 
the future we insist positively and understand- 
ingly that the name is entirely appropriate. 

FRANCIS K. BYRKIT, D. O. 
—Boston, Mass. 


The Boston Clinic 

The Boston Osteopathic Society, under the 
leadership of its president, Dr. C. E. Achorn, 
has undertaken a course of popular lectures on 
Osteopathy. The course was happily inaug- 
urated the first week in November by Dr. E. 
R. Booth of Cincinnati. December 5, the 
second lecture will be given by Dr. C. C. 
Teall of Middletown, N. Y. The attendance 
at the first lecture and the interest shown 

roved the entire feasibility of this method of 
interesting the public in osteopathy. 

Of still greater professional interest and 
importance is the organization of the Boston 
Osteopathic Clinic. An enthusiastic meeting 
of the Boston Osteopathic Society was held, 
October 21, atthe rooms of the Clinic, 5 Ox- 
ford Terrace. At this meeting directors were 
elected, of which Dr. A. F. McWilliams has 
since been chosen chairman. Arrangements 
were made for furnishings; the future policy 
of the clinic was discussed and defined, and 
the day of opening set for November 30. This 
clinic is to be conducted along strictly osteo- 
pathic lines; one condition only, which may 
be found in a patient, is to be treated at a 
time, and thetreatment is to be directed to a 
single lesion or center. Careful examinations 
and measurements are to be made and record- 
ed, andJexact records of progress after treat- 
ment are to be made. Occasional meetings 
of the whole society fare to be held at the 
rooms of the Clinic to have the most instruct- 
ive cases reported upon and demonstrated. A 
small monthly charge upon the patients is 
expected to render theinstitution self-support- 
ing. 

. ALFRED W. ROGERS, D. O. 
—Boston, Mass. 


State and Local Societies 


Maine Osteopathic Association 


The Association held a special meeting to 
discuss legislation Nov. 14, with Dr. George 
W. Riley of New York present to aid in form- 
ing the plans. Dr. Riley’s experience made 
his advice very valuable. 

Vv. D. HOWE, D. O., 
Secretary. 


Seventh District lowa 


About sixty of the profession in this district 
met at Still College, Des Moines, November 
27, Dr. D. E. McAlpin of Boone presiding. 


Papers were read by Drs. J. A. Still, Della 
Caldwell, George W. Weddell, and S. S. Still 
There was also a lecture by Dr. C. W. John- 
son, ‘‘Infectious Diseases of the Lungs’’; 
illustrated by stereopticon views. 


Ilinois 


The quarterly meeting of the Fourth Illinois 
District was held at Bloomington November 
7, with Dr. A. G. Hildreth as the principal 
speaker, who also held interesting clinics. Dr. 
Ethel L. Burns was re-elected president. A 
banquet was held at which forty of the profes- 
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sion were seated. The officers of the state or- 
ganization were all present and the legislative 
situation was discussed. 
Rhode Island 

The Rhode Island Osteopathic Society held 
a meeting October 31 with Dr. E. R. Booth, 
Cincinnati, Ohio, as guest of honor. His 
address, ‘‘The Adequacy of Osteopathy,’’ was 
much enjoyed. Clinics were also held. The 
meeting was attended by members and visit- 
ing osteopaths. 


ANNIE M. ROBERTS, D. O., 
Secretary. 


South West Michigan 

Meeting of the Southwest Michigan Osteo- 

athic Association was held Nov. 7th with Dr. 

etsey Hicks, Battle Creek. The meeting 
was well attended and after the business ses- 
sion Dr. A. Still Craig demonstrated the use 
of his Spinograph. Next meeting will be held 
in Kalamazoo Jan. 1 and 2 and Dr. Forbes 
of Los Angeles will be with us. 

FRANCES PLATT, D. O.. 


Kalamazoo, Mich. Sec. 


New York 


The regular meeting of the Hudson River 
North Osteopathic Association was _ held 
November 7, with Dr. Emma W. Thompson, 
Schenectady. Officers were elected as follows: 
President, Dr. W. E. Greene; Vice President, 
Dr. M. E. McDowell; Secretary-Treasurer, 
Dr. Elizabeth Frink all of Troy. Paper, 
‘*Diseases of the Kidney,’’ was read by Dr. 
S. Y. Kennedy, Gloversville. 


Rochester District Society held its annual 
meeting November 21, and elected officers as 
follows: President, Dr. Helen E. Thayer; 
Vice President, Dr. C. D. Berry; Secretary- 
treasurer, Dr. Rose E. Breitenstein all of 


Rochester. 
Maryland 


The annual meeting of the Maryland Osteo- 
pathic Association was recently held at the of- 
fices of Dr. Harrison McMains in Baltimore 
and the following officers were eletted: Presi- 
dent, Edward L.. Schmid, Frederick ; Sect’y- 
treas., Alfred M. Smith, Hagerstown; Mem- 
ber Executive Committee, John W. Jones, 
Baltimore. 

Dr. Earl S. Willard of Philadelphia was the 
guest of honor and gave an address, subject, 
“The Prolongation of Human Life,’’ which 
was much enjoyed. The address will be 
printed serially in the Philadelphia Journal of 
Osteopathy. 

A. M. SMITH, D. O., 
Sec. 


Philadelphia 
A meeting of the Philadelphia County Os- 
teopathic Society was held in Grand Fratern- 
ity Hall, 1414 Arch St., Philadelphia, Novem- 
ber 20th. At the close of business session, 


Dr. W. L. Beitel, president, introduced Dr. 
M. E. Clark, of Indianapolis, as the speaker 
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of the evening. Dr. Clark read a paper on 
‘“‘The Non-Surgical Treatment of Ovarian 
Diseases,’’ expressing his views on the sub- 
ject in a clear and comprehensive manner. 
Dr. Clark 1s a great believerin using prophy- 
lactic measures, and gave much good advice 
as to the best methods for accomplishing, the 
same in these cases. After the close of his 
talk, he kindly answered numerous questions 
propounded to him by those present, with 
profit to the latter. 
The meeting was well attended. 
ABBIE JANE PENNOCK, ~~ 
ec. 


Denver 

The Denver Osteopathic Association held 
annual meeting at Brown Palace Hotel No- 
vember 7th. Dr. Nettie H. Bolles presided in 
absence of president. 

Paper on Eye and Ear was read by Dr. 
Laura F. Bartlett, followed by discussion. 

It being the regular evening for the election 
of officers, this was taken up with the follow- 
ing result: President, Dr. J. T. Bass; First 
Vice President, Dr. C. G. Parmalee; Second 
Vice President, Dr. Julia V. Frey; Secretary, 
Dr. J. Alvin Stewart; Treasurer, Dr. M. W. 
Bailey. Afterthe election of officers, a short 
discussion of Legislative matters was taken up 
by the association. 

The meeting was very well attended, and 
the Denver Osteopathic Association seems to 
be growing with each meeting. 


J. ALVIN STEWART, D. O. 
Secretary 


Kansas 

The Southern Kansas Osteopathic Associa- 
tion met at Wichita November 17th. 

Dr.B. Daniel Fordyce of Ellsworth called 
the convention to order at 10 a. M., and the 
forenoon was devoted to case reports and a 
very interesting paper on the “A. O. A. 
Convention at Kirksville’? read by Dr. 
Florence McCoy, of Wichita. Two pointsshe 
brought out, ‘‘Surgical Atmosphere at Kirks- 
ville’’ and ‘‘What Women are Doing in Osteo- 
pathy’’ were of especial interest. 

The afternoon was given over to Dr. J. W. 
Hofsess, President of the Central College of 
Osteopathy, Kansas City. He also conducted 
a clinic and lectured on Spina! Curvatures. 
The lecture was ably presented, and showed a 
profound knowledge of the subject. The 
osteopaths were greatly pleased with the lec- 
ture and were very glad to have him on the 
program. 

The Association will hold another meeting 
in February. 

G. O. SHOEMAKER, D. O. 
Secretary. 
Third District Iowa 

This meeting was held at Burlington Decem- 
ber 4. Dr. J. S. Baughman; president de- 
livered an address, ‘‘Osteopathy in Acute Dis- 
eases’’, which was discussed by Drs. Graham 
and Polmeter. 
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“Open Parliament, Tumors’’ conducted by 
Dr. U. M. Hibbets. Grinnell. 


The Cervical Region was demonstrated by 
Dr. J. F. Thompson, Bloomfield; discussed 
by Drs. S. B. Miller, and D. Authlaud. 

Paper, ‘‘Upper Dorsal Region,’’ Dr. J. W. 
Snaveley, and ‘‘Lower Dorsal Region’’, Dr. 
Mary C. Keith; Discussion led by Drs. A. J. 
Dillon and Nannie Barker. ‘‘Clinics,’’ Dr. 
Charles E. Still, Kirksville; Paper ‘‘The Pel- 
vic Region’’, Dr. G. C. Farmer; discussion, 
Drs. Machin and Daily; paper, ‘‘Myelitis,’’ 
Dr. W. O. Pool; discussion, Drs. E. E. 
Westfall and M. F. Morgan; paper, ‘‘The 
Lumber Region,’’? Dr. F. M. Barker; dis- 
cussion, Drs. R. S. Davis and Elizabeth 
Thompson. 

Night, Banquet, Dr. C. E. Thompson, Des 
Moines, Toastmaster. 

North West Missouri 

The Missouri State Osteopathic Association, 
at its annual meeting in Kirksville last Au- 
gust, asked the osteopathists in the state to 
organize into four districts, for mutual bene- 
fit, the stimulation of enthusiasm and the cul- 
tivation of a fraternal spirit. The President, 
Dr. Frank P. Walker, of St. Joseph, ap- 
pointed Doctors J. W. Hofsess, W. J. Conner 
and Emma Cooper a committee to arrange 
for the Northwestern district and to preparea 
program for the meeting. 

In accordance therewith, the Northwestern 
Missouri Osteopathic Association was organ- 
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ized at the Baltimore Hotel in Kansas City 
November 19th, 1908, with the following 
officers for the ensuing year: 

President, Dr. R. H. Nuckles of Marshall; 
first vice pres., Dr. W. E. Beets of St. Joseph; 
second vice pres., Dr. S. T. Lyne of Kansas 
City; sec’y and treas., Dr. Sophia Hemstreet 
of Liberty. 

The meeting consisted of two sessions— 
afternoon and evening. There were about 
seventy-five present, and the meeting was 
very interesting and profitable. Papers were 
read by Dr. Anna H. Hurst of St. Joseph; Dr. 
R.H. Nuckles of Marshall; Dr. H. J. Richard- 
son of Excelsior Spring; Dr. R. W. Brown of 
Marysville and Doctors Matilda Loper and 
W. J. Conner of Kansas City. 


The Association will meet quarterly and 
will hold its next session the third Thursday 
in February, 1909, in Kansas City. 

S. T. LYNE, D. O. 


Ohio 


The Ohio Osteopathy Society meets Jan- 
uary 7-8. Drs. Forbes and Clark are expected 
to add to the attractiveness of the pragram. 
There will be a banquet the night of the 7th 
and Dr. J. Martin Littlejohn of Chicago will 
give an address to the general public the 
night of the 8th. This is rather an innovation 
in our meetings and should prove a good 
move. Dr. M. F. Hulett, Columbus, is presi- 
dent of the society. 


Short News Notes 


Death from X Ray Exposure 


Within a few days another death has oc- 
curred at $Rochester, N, Y., by a physician 
‘from use of the Roentgenray in his practice. 
A year ago another physician of the same 
‘city, had one hand and arm amputated and 
‘then the other in an attempt to prevent the 
‘spread of the burn, which acted similar to 
cancer ; but the result was fatal in this case 
also. Perhaps more physicians lose their lives 
‘from the use of these machines than lives are 
‘saved from their use. 


Tennessee Board Meeting 
The Tennessee Board of Osteopathic Ex- 
‘aminers will hold its next meeting in Nash- 
eae and Saturday, February 14 and 


J. ERLE COLLIER, 7 
ec. 
713 Stahlman Bldg , Nashville, Tenn. 


Massachusetts College at Foot Ball 


The eleven of this college and the Boston 
‘College team met in Boston, November 11. 
‘The osteopaths were defeated. 

Hospital Day at Kirksville 
‘On November 21 the students of the A. S. 


‘O. held a meeting and solicited in the city for 
tthe charity ward in the hospital. The citi- 


zens responded liberally, about $700 being sub- 
scribed. 


Ladies Club to Incorporate 


The St. Louis Osteopathic Society has ap- 
plied to the courts of that city for a decree of 
incorporation. The officers of the society are, 
President, Dr. Minnie Schaub; vice president, 
Dr. Elizabeth M. Ingraham ; secretary-treas- 
urer, Dr. Arlowyne Orr. 


Personals 


Dr. Ralph M. Crane has leased the third 
floor of the building at 381 Fifth Ave., New 
York, which has been refitted especially for 
his convenience. 


Dr. M. E Clark, Indianapolis, was east the 
latter part of November appearing before the 
Philadelphia Society November 20, and the 
Greater New York Society November 21. 


Dr. Margaret Bowen has removed from 
Tazell, Va., to 102 East Grace St., Richmond, 
where she is associated in practice with Dr. 
E. H. Shackleford. 

Dr. Wm. D. Willard of ‘Norfolk, Va., an- 
nounced that he has associated with him in 
practice Dr. S. H. Bright, recently of John- 
son City and Chattonooga, Tenn. 

Dr. James P. Burlingham of Canandiagua, 
N. Y., has opened offices at Cutler Bldg., 
East Ave., Rochester, where he will be found 
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‘on Monday, Wednesday and Friday each 
week. 

Dr. E. J. Bartholomew, 161 State St. Chi- 
cago has recently published a little volume 
‘“Man-Woman-, Know Thyself’’. It is in- 
tended as a practical and scientific explana- 
tion of thought and its effects, There are 225 

ages, 32 illustrations, and will be mailed for 

2.15 post paid. 

Dr. Ambrose B. Floyd of Buffalo recently 
addressed the progressive Thought League of 
that city in the Iroquois Hotel, his subject be- 
ing, ‘‘Conditions We Often Meet, and How 
Osteopathy Cures Them.’’ The local papers 
speak well of the address. 


Dr. E. R. Booth was called from his trip 
East the first of November by the sickness of 
Mrs. Booth, which proved to be a mild form 
of typhoid. At last report she was improv- 
ing and sitting up part of the day. Dr. 
Booth lectured before the profession in Boston 
.and Providence while East. 


Married 


At Washington, D. C., November 24, Dr. 
‘Clarissa Brooks Tufts to Dr. Clayton Louis 
Jenks. Athome, The Wyoming, after Janu- 
ary 1, 1909. 


Died 
In Elizabeth, N. J., Nov. 12, of heart fail- 
ure, the aged mother of Dr. Nettie J. Whit- 
‘sell. 


Resolutions of the New York Osteopathic Society 


Whereas it has pleased Divine Providence 
in His Infinite Wisdom to remove from our 
midst a highly esteemed and prominent mem- 
ber of the profession, Dr. Richard F. Graham: 

Be it resolved: That the New York Osteo- 
pathic Society hereby express its grief and 
sincere sympathy with Mrs. Graham, her 
family and friends, in this, their sad bereave- 
ment. 

Resolved further: That a copy of these 
resolutions be sent the bereaved family, that 
they be spread upon the minutes of the New 
York Osteopathic Society, and be published 
in the Journal of the American Osteopathic 
Association. 


CECIL R. ROGERS 
Committee S. GREEN 
Albany, N. Y. RALPH C, WALLACE 
Oct. 28, 1908. 


Resolutions of Class of June, ’05 


The members of the class of June ’05 of the 
A. S. O., held a reunion at the Kirksville 
meeting, thirty-eight of the class being pres- 
ent. The class has suffered the loss of five 
members since graduation and appropriate 
resolutions were adopted. The families of 
the following whom death had overtaken 
were remembered: Dr. Dora P. Boyce, (died 
November 1905); Dr. James Otey, (June 
1906); Dr. Emily Rutledge, (December 1906) ; 
Dr. Charles Struble, (April 1907); Dr. Lizzie 
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Heberer, (July 1907). The resolutions further 
recognized the A. O. A.,as representing and 
standing for the best there is in osteopathy 
and urged all its members to become associated 
with it. Itfurther urged the setting apart for 
a reuuion of the class atthe next annual meet- 
ing of the A.O A., and asked its members 
interested to write to the class secretary, Dr. 
Josephine Trabue, Pittsfield, Kan. The com- 
mittee of the class is Dr. A. E. Daugherty, 
Annie McC. Browlee, and Daisy Washburn. 


Talks on Tuberculosis 

Dr. Ralph K. Smith of Boston read a paper 
upon the prevention and cure of tuberculosis 
at he Reading (Mass ) Woman’s Club, Nov. 
27. The National Federation of Women’s 
Clubs is making a concerted effort in this 
direction and the chairman of the federation 
committee also spoke. 


~. . O. Bruce from Plattsmouth to McCook, 
eb. 


J. T. Penrose from Springfield, Ill., to 
Gonzales, Texas. 

Susan Balfe from 205 to 505 Mason Bld. 
Los Angeles, Cal. 

Della K. Stevens from Smithfield, N. C., to 
Port Gibson, Miss. 

R. J. Waters from Napa, to 2428 Bancroft 
Way, Berkeley, Cal. 

Arthur N. Smith from Dansville to 207 Dake 
Bld., Rochester, N. Y. 

E. M. Sasville from Florence to 414 Bell 
Bld., Montgomery, Ala. 

E. B. Dill from Columbus, O., to Fremont 
Hotel, Los Angeles, Cal. 

Lester A. McMasters from St. Charles to 315 
The Temple, Danville, Ill. 

V. L. Springer from Princeton to 211 N. 
Main St,, South Bend, Ind. 

Dorothy S. Birlew from 222 to 65 N. Ray- 
mond Ave., Pasadena, Cal. 

Paul R. Davis from Mutual Life Bld., to 228 
Hogan St., Jacksonville, Fla. 

Robt. H. Long from Richmond Hill to 309 
Shelton Ave., Jamaica, N. Y. 

Ida Ellis Bush from Denver Colo. to 32 W. 
Monroe St., Jacksonville, Fla. 
Evan Williams from 227 S. Olive St., 423 
Byrne Bld., Los Angeles, Cal. ; 

S. A. Ennis from 405 Capitol Ave., to 308 
Ferguson Bld., Springfield, Iil. 

Elizabeth A. McLaughlin from 304 to 404 
Mason Bld., Los Angeles, Cal. 

Mary J. Kraft from Los Angeles to Ist* 
Nat. Bank Bld., S. Passadena, Cal. 


L. K. Shepherd from Groton Bld., to Price 
and Ghateau Ave., Cincinnati, O. 
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H. W. Maltby from Kirksville, Mo, to613_ J. Patterson Ovens, Jessie Fulton Streeter, 


W. Congress St., Chicago, IIl. 

Margaret Bowen from Tazewell to 102 E. 
Grace St , Richmond, Va. 

Clarence H. Wall from 163 Elmwood Ave. 
to 182 Elmwood Ave., Providetrce, R. I 

S.C. Wardell from New York, N. Y., to 
510 Second Ave, Asbury Park, N. J. 


Eva Wardell from 73rd St. and Broadway 
to 119 W. 71st. St., New York, N. Y. 


Emma E. Donnelly from Los Angeles to 
1001 Fair Oaks, South Pasadena, Cal. 


Barbara MacKinnon from 805 W. Pice St., 
to 1035 Figuerroa St., Los Angeles, Cal. 


The address of H. Alfred Leonard, instead 
of 1611 Diamond St., is in our Directory. 

S. D. Cooper from 1529 O’Farrell St., Col- 
1800 Buchannon St., San Francisco, Cal. 


Carrie A. Bennett should be 205 N. Chicago 
St., instead of 307 Jefferson St., Joliet, Ill. 


Walter Guthridge from 1122 W. Providence 
Ave. to 521-522 Kuhn Blk., Spokane, Wash. 


Edna Thayer Freas (formerly Edna Thayer) 
from Erie to 465 Center St., Williamsport, Pa. 


Curtis C. Linhart should be 507 Upper First 
St., instead of 416 N. lst. St., Evansville, Ind. 


Hester Beck Abbott (formerly Hester Beck) 
—_ Alameda to 1213 Grove Ave., Oakland, 
al. 


Emma Talbot Burt, (formerly Emma E. 
Talbott) from Cameron, Mo., to Valley Junc- 
tion, la. 

M. L. Sims ‘from Union, S. C., to 1615 
Main St., Columbia, S. C., going to Union 
three days each week. 

C.W. Bliss from 30 Vreeland St., to 51 
Heberton Ave., Port Richmond, N. Y. New 
York City offices at 347 Fifth Ave. 


Jessie B. Johnson has opened an office in 
622-626 Dollar Savings Bank Bld., Youngs- 
town, with a branch officate her former loca- 
tion in Lisbon, O. 


Wilfrid A. Streeter, A. Willard Walker, should 
be in Glasgow, Scotland, instead of Edin- 
burgh, as onr Directory shows. 


We haven’t the correct addresses of the fol- 
lowing; will some one help us to locate them? 

Hasseltine A. Burton, formerly at 667 S. 
Tremont St., Denver Colo. . 

Geo. B. Dresbach formerly at Salines, Cal. 


Applications for Membership 


Applications are printed for information of 
the members of the A. O. A. If a member 
knows of any reason why any one of these 
should not become a member of the associa- 
tion, it is his duty to write the secretary the 
specific grounds, In such case, it is laid be- 
fore the Board of Trustees and they pass 
upon the evidence presented. If there is no 
objection raised, the graduation and conduct 
of the applicant being regular, these appli- 
cants become members after 30 days. 


Mary Warren Day, 633 Congress St., Port- 
land, Me. 

Olinda K. Stevens, 230 N. Carey Ave., Po- 
mona, Cal. 

Emma Catherine Crosaland, 819 Broad St., 
Grinnell, Ia. 

Myrell Plummer, 
Orange, N. J. 

Elizabeth H. Rouse, 1769 Columbia Road, 
Washington, D. C. 

Mary G. Couch, 719-21 Real Estate Trust 
Bld., Philadelphia, Pa. 


Metropolitan Bld., 


Partner Wanted 


To the right party, will sell half interest in 
practice running from $8,000 to $10,000 per 
year. Male, or male and female practitioners. 
Inside two years will turn over whole practice. 

Address Northwest 
Care A. O. A. Journal 
Auburn, N. Y. 


tem. 


375 pages, 35 etchings, 


PRINCIPLES OF OSTEOPATHY 
BY G. D. HULLETT, B. S., D. 0. 


FOURTH EDITION 


This work is 1 recognized authority on this, the keystone subject of the ostéopathic sys- 
It is a logical presentation of the biological. chemical and physical mechanisms of 
the body, interpreted in the terms of anatomy, physiology and pathology, as applied in 
osteopathic practice, with a happy discrimination in the exclusion of non-essentials. 
style is simple, clear, direct and singularly free from obscurity. 

‘The one osteopathic work that should be in every oste»pathist’s office and a real work- 
ing basis of his professional thinking from day to day.” 

For sale by all osteopathic book dealers. 


C. M. TURNER HULETT, Cleveland, Ohio 


The 


Uniform binding, linen cloth, $3.50. 
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State Solicitors of Endowment Fund 


Alabama—Dr. Percy W. Woodall, First Nat. 
Bank Blidg.. Birmingham. 


Arizona, New Mexico and Nevada—Dr. George 
W. Martin, Tuscon, Ariz. 


Arkansas and Louisiana—Dr. A. W. Barrow, 
Hot Springs, Ark. 


California (Northern)—Dr. Effie E. York, 
1481 Geary St., San Francisco. 


‘California (Southern)—Dr. Robert D. Emery, 
Auditorium Bldg., Los Angeles. 


-Colorado—Dr. J. B. Overfelt, Boulder. 


-Georgia—Dr. J. W. Bennett, 3 Walker Bldg., 
Augusta. 


Kansas—Dr. Gladdis Armor, Emporia. 
Idaho—Dr. E. G. Houseman, Nampa. 


Indiana—Dr. Marion E. Clark, 409 Board of 
‘Trade Bldg., Indianapolis. 


Illinois—Dr. Alfred Wheelock Young, Audi- 
torium Bld., Chicago. 


Iowa-—Dr. U. S. Parrish, Storm Lake. 
Kentucky—Dr. Martha Petree, Paris. 


Michigan—Dr. Hugh W. Conklyn, 311 Ward 
Bldg., Battle Creek. 


Minnesota—Dr. C. W. Young, 
Bidg., St. Paul. 


Maine—Dr. Sophronia T. Rosebrook, 633 
‘Congress St., Portland. 


Maryland—Dr, Harrison McMains, 315 Dol- 
phin St. Baltimore. 


Massachusetts—Dr. R. K. Smith, 755 Boylston 
.St,, Boston. 


Nebraska—Dr, C. B. Atzen, New York Life 
Bldg., Omaha. 


Montana—Dr. Daisy D. Reiger, Billings. 


Missouri—Drs. Holme and Hurst, 43 Ballinger 
Blk., St. Joseph. 


North Carolina— Dr. A. H. Zealy, 111 Chest- 
»nut St., Goldsboro. 


North Dakota—Dr. 
Wanpeton. 


Pittsburg 


Glenn B. Wheeler, 


New Hampshire—Dr. Margaret Carleton, P. 
Blk., Keene. 


New Jersey—Dr. W. D. Granberry, 408 Maine 
St., Orange. 


New York—Dr. J. A. De Tienne, 1196 Pacific 
St., Brooklyn. N 


Oklahoma—Dr. J. M. Rouse, Bassett Bldg., 
Oklahoma City. 


Oregon—Dr. W. A. Rogers, Marguam Bldg., 
Portland. 


Ohio—Dr. J. T. Bumpas, 406 Market St., 
Steubenville, 


Pennsylvania—Dr. Harry M. Vastine, 109 
Locust St., Harrisburg. 


Rhode Island—Dr. J. Edward Strater, 268 
West Minster St., Providence. 


South Carolina—Dr. Ralph V. Kennedy, 
Charleston. 


South Dakota—Dr. Griffith P. Jones, Water- 
town. 


Texas—Dr. J. S. Halloway, Wilson Bidg. 
Dallas. 


Tennesee—Dr. J. Earle Collier, Nashville. 
Vermont—Dr. C. G. Wheeler, Brattleboro. 


Virginia—Dr. W. D. Willard, New Jewelry 
Bldg., Norfolk. 


Wisconsin—Dr. W. D. McNary, 
Bldg., Milwaukee. 


West Virginia—Dr. Clara E. Sullivan, 715 
Schulmbach Bldg., Wheeling. 


Washington, D. C.—Dr. Alice Shibley, The 
Ontario. 


Washington—Dr. Roger E. Chase, Maratime 
Bldg., Tacoma 


Wyoming and Utah—Dr. 
Cheyenne, Wyo. 


Canada and Foreign Countries, Dr. Mary 
Lewis Heist, 28 King St., East Berlin, Ontario. 


These members have charge of the work in 
the respective fields named. If you wish any 
information about the subscription work or 
literature relative to the Endowment Move- 
ment, write to the state committeeman of 
your state. 


C. B. ATZEN, Committee for subscription 
of Endowment Fund. 


Mathews 


Frank I. Furry, 
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Dr. H. L. CuILEs, Secretary A. O. A., 118 Metcalf Building, Auburn, N. Y. 


Please present my name to the Trustees as an applicant for membership in the 


American Osteopathic Association. } 
I enclose Five Dollars ($5.00), the membership fee, with the understanding that it is to 


be returned in case my application is rejected. 
In case I am elected to membership in the A. O. A. I promise to comply with the 
requirements of the constitution and to deport myself in accordance with the principles. 


embodied in the code of ethics. 7 
Immediately prior to beginning the study of osteopathy I was a resident of (town or 


where I was engaged in (business, vocation or profeSsion).............csseseccsseeeeeeseeeeenenes potetnrs 


I began the practice of Osteopathy at 


I have since practiced inthe following places 


I have complied with the law regulating the prac- 


tice of Osteopathy in this state. (If not give reaSONS.)...............ccecccseeeeeecceeeeceeeceeeceeereeeces 


NotTe.—No application will be acted upon by the Trustees unless it is accompanied by 
the membership fee, such fee to be dues for the current year. 

Each applicant for admission to membership must be vouched for in writing by two 
members of the A. O: A., who are residents of the same state as the applicant. 

The above applicant is recommended by 


Approved by the Trustees 


| 
ses sessceesseseeeesesseseeesseseessseceeeeseeeCOllege of Osteopathy during my second semester, date 
of Osteopathy during my third semester, I graduated from..............ccccesssceeeseeeeeeseeeeeeeeeeees 
I am now practicing at (street No., or office building and NoO.)..............csecseecsecseeeeeeees 
Signature (as 1 wish my name to appear in the A. O. A. directory). 


